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Make Plans Now to Attend 
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The British Pharmaceutical Conference 
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Bibliography Useful 
Dear Sirs: I would like to request a reprint of 
the Second Supplement to the Comprehensive 
Bibliography on Hospital Pharmacy published in 
THe (Jan.-Feb.) 1955. 

Congratulations on the publication of such an 
excellent bibliography. I use it frequently in refer- 
ence work, and I include it in my lecture on 
Bibliography in a course on “Scientific Literature.” 
I consider it a model in the form of its entries and 
in its arrangement. 

If there is a charge for the reprint, please send 
invoice in duplicate. Thank you. 


MarTHA JANE K. Zacuert, Librarian 


H. Custer Naylor Library 
Southern College of Pharmacy 
Atlanta 3, Georgia 


Appreciates Services 

Dear Sirs: Under separate cover, I am returning 
the books which you so thoughtfully picked out for 
me. They were certainly excellent and one in 
particular was completely to the point and in ac- 
cordance with my special request to you. Thank 
you very much. 


JoserH Brown, Chief Pharmacist 


New Jersey State Hospital at Ancora 
Hammonton, N. J. 


Dear Sirs: Thanking you very kindly for the loan 
of pharmacy books which you sent. They were 
helpful and I appreciate your courtesy and kind 
attention. 


GartH W. Price, Purchasing Agent 


Holy Cross Hospital 
Chicago 29, Ill. 


American Society of Hospital Pharmacists 


Dear Sirs: I appreciate your wonderful help im- 
mensely. It is good to know where to go when one 
needs help or information. This is one of the 
drawing cards I am using to recruit members. 


M. Resecca, O.S.B., Pharmacist 


St. Benedict’s Hospital 
Ogden, Utah 


Dear Sirs: I am returning under separate cover 
the copy of the Procedural Manual of the Public 
Health Service which you so kindly loaned to me. 
I want to thank you again for the services that 
you have rendered to me in the past. 


Cart E. Becx, Pharmacist 


Central Baptist Hospital 
Lexington, Ky. 


President Visits New England 


Dear Sirs: May I, through you, extend to the 
Executive Committee of the ASHP the sincere 
gratitude of the New England Council of Hospital 
Pharmacists for making it possible for President 
Archambault to be with us on March 31, and 
April 1, 1955. 

. . . Words cannot adequately describe the good 
will which was generated towards the parent 
organizations. .. . 


Hassan, President 


Massachusetts Society of 
Hospital Pharmacists 
Boston, Mass. 


Enjoys Bulletin 

Dear Sirs: Sorry I could not meet with you in 
Miami Beach, Fla. . . . I certainly enjoy THe But- 
LETIN and other publications. They help me in 
my work and contact with twelve doctors. 


B. Bartiey, Pharmacist 


Excelsior Springs, Mo. 


Requests Information 
Dear Sirs: Can you give me the name and ad- 
dress of the Selas Corporation which makes a bac- 
terial filter. 

StsTeR M. CarMeE ia, Pharmacist 


Creighton Memorial St. Joseph’s Hospital 
Omaha, Nebr. 


Eprtor’s Note: The address of the Selas Corpora- 
tion of America is Erie Avenue & D St., Philadel- 


phia 34, Pa. 
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combat 


resistant 


bacteria... 


Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“,--An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions.”* 


CHLOROMYCETIN is a potent therapeutic-agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


TY *Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 
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EDITORIAL 


The Road Ahead 


Hospital pharmacy has made tremendous strides 
since the organization of the AMERICAN SOCIETY OF 
HospiTAL PuHarmacists. Through diligent effort 
and unremitting attention to the fundamentals 
upon which a profession is built the members of 
the Society have constantly improved the practice 
of hospital pharmacy and brought better pharma- 
ceutical service to the nation’s hospitals. 


The road ahead seems clear. Continued and 
expanded activity on the part of hospital pharma- 
cists will lead inevitably to greater accomplish- 
ments which will fundamentally affect the profes- 
sion of pharmacy. Significant developments are 
taking place in the areas of education and training, 
and in the role of the hospital pharmacist in health 
matters. 

In the field of education the rapid expansion of 
graduate training for hospital pharmacists holds 
great significance for the future of hospital phar- 
macy. By 1956 the number of hospital pharmacists 
educated annually at the Master of Science level 
will be a minimum of approximately twenty-five. 
This number added each year to the present total 
of approximately fifty who hold a Master’s, or a 
more advanced, degree will bring to hospital phar- 
macy the greatest concentration of individuals 
with graduate degrees in the field of practicing 
pharmacy. This trend will not be materially affect- 
ed by the new five-year program recently adopted 
by the colleges of pharmacy to become mandatory 
by 1960. In fact, the latter program will permit 
graduate work in hospital pharmacy to be carried 
to an even higher level and will further strengthen 
the position of the hospital pharmacist in his con- 
tact with members of the allied health professions. 


Hospital pharmacy has made greater advances 
in the training of its practitioners than any other 
branch of the profession. While practical exper- 
ience in most states continues to have, in the words 
of the Pharmaceutical Survey, “no professional 
significance beyond its involvement with licensure 
reciprocity”, internships in hospital pharmacy are 
providing professional training at an increasingly 
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by Don E. FRANCKE 


higher level. In many ways advances in the quality 
of internship programs in hospital pharmacy holds 
equal significance with advances in education. This 
is true because a well educated hospital pharma- 
cist is not necessarily a well trained one. In addi- 
tion, internship training can be given to a larger 
number of hospital pharmacists while graduate 
education will always be necessarily limited to 
numbers far below the demands of hospitals for 
well trained pharmacists. 

The road ahead points toward a greater role of 
the hospital pharmacist in health matters. In- 
creased education and training will make it pos- 
sible for him to assume an even more important 
role as a member of the hospital team. His rela- 
tionships with the medical and allied staffs will 
be enhanced by his broader background. His man- 
agement responsibilities will assume broader signi- 
ficance and his value to administration will be 
greatly increased. 

Even more fundamental for the profession as a 
whole will be the presence of an elite corps of well 
educated and trained pharmacists in hospitals 
where they are in daily contact with all other spe- 
cialists upon whom the patient depends for com- 
plete medical service. Hospitals are the health 
centers of communities. The trend of physicians to 
establish their centers of practice in or adjacent to 
hospitals appears to be on the increase. Continu- 
ation of this trend will fundamentally alter the 
pattern of distribution for ethical pharmaceuticals 
and may have a profound and far-reaching effect 
upon pharmacy as a profession. Thus the road 
ahead presents many difficult challenges as well 
as numerous opportunities. 

The American Society oF PHar- 
MACISTS may take pride in the great strides it has 
made toward making better pharmaceutical service 
available in hospitals. Continued emphasis upon 
such fundamentals as improved training and edu- 
cation and a more precise knowledge of the role 
of pharmacy in society’s total medical care pro- 
gram will carry the practice of hospital pharmacy 
far along the road ahead. 
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Each fluidounce contains: 


Neomycin sulfate 300 mg. (4% grs.) 

[equivalent to 210 mg. (3% grs.) neo- 
mycin base] 

Kaolin. .... . 5.832 Gm. (90 grs.) 

Ee 0.130 Gm. ( 2 grs.) 

Suspended with methylcellulose 1.25% 


Supplied: 
6-fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 


Upjohn 


Bacterial 
diarrheas... 


Kaopectate 
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the Educated Man 


To be an educated man means to be a person edu- 
cated in whole and not in part. The most brilliant 
engineer, with the greatest possible knowledge of his 
own specialty, is worthless unless he possesses the nec- 
essary other parts of his cultural background. His 
power to do harm, unless his brilliance is supplemented 
by the humane characteristics of the truly educated 
man, is immense and frightening. 


To be an educated man means to think—to think 
seriously, analytically, and as unemotionally as possible. 
The willingness to think, or in fact, to become educated 
in the best sense of the word, means that one must have 
the courage to arrive at one’s own judgments and to 
face disapproval of many in today’s world who regard 
independence and unorthodoxy as dangerous. 


If we allow our emotions, our prejudices, our false 
notions, and our individual indoctrinations to becloud 
the liberating influence of the educational process, 
we are not only doing a disservice to ourselves and 
to our education; we are permitting the “dark area” 
of the mind to master independence and clarity of 
thought. 


Cummings, Edgar C. The Thinking Man. School and 
Society 80:102 (Oct. 2) 1954. 
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The Hospital Pharmacist in Public Health 


by James R. Shaw 


* Chief, Branch of Health, Bureau of Indian Affairs 
U.S. Public Health Service 


EFORE PROCEEDING WITH A DISCUSSION of this 

B subject we should be in agreement concern- 
ing the definition of the term “Public Health” in 
order to better comprehend the role of the hospital 
pharmacist in community public health activities 
Dr. M. J. Rosenau, well known pioneer in the 
field of public health, has defined the terms pub- 
lic health and preventive medicine in these words, 
“The purpose is to improve the physical well being 
of the general population. It aims at the promotion 
of health as well as the prevention of disease. It 
deals more particularly with mass phenomena of 
the community than with problems of the individ- 
ual, despite the fact that public health is the sum 
total of individual health.” He further stated that 
the hespital was the logical place to practice pre- 
ventive medicine. Other authorities separate 
public health and preventive medicine and de- 
scribe public health as those activities that are 
undertaken for the prevention of disease and 
the promotion of health, and are carried out 
as a community responsibility to be executed by 
official departments of public health, and by 
voluntary health agencies. To preventive medi- 
cine is ascribed those activities that are the 
immediate responsibility of an individual for the 
prevention of disease and the protection and pro- 
motion of health for the individual and his family. 
From the above it is obvious that there is no 
difference in the objectives, but rather one of 


James R. SuHaw, M.D. ise Medical Director, U. S. Public 
Health Service, Chief, Branch of Health, Bureau of 


Indian Affairs, Department of the Interior, Washington, 
D. C. 
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responsibility in carrying out these activities. Per- 
haps it is possible to clarify our thinking and agree 
on a portion of Professor C. E. A. Winslow’s defini- 
tion: “Public Health is the science and the art 
of preventing disease, prolonging life and promot- 
ing physicial health and efficiency through organ- 
ized community efforts.” 

The hospital pharmacist by training and ex- 
perience is professionally and morally obligated as 
a member of the health team to do all within his 
power to prevent disease, prolong life, relieve pain 
and promote physical well being. He is in constant 
contact with the patient on the one hand and the 
other health professions on the other. He thus has 
the unique opportunity and responsibility to con- 
tribute to the total health and well being of the 
patient and the community in furthering these 
over-all objectives. 


Special Responsibilities 


These responsibilities cannot be taken lightly. 
In addition to his direct responsibilities to prepare, 
preserve, and dispense medications, he serves as an 
active participating member of the Pharmacy and 
Therapeutics Committee, he participates in the 
regular staff meetings and plays an active part in 
the teaching, research and community public 
health programs in which the hospital participates. 
He also serves as a drug therapy consultant to the 
hospital staff. While he can seldom be identified 
directly with the dramatics of acute medical care; 
he is nevertheless one of the indispensable team 
members responsible for making the best in 
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medical care available to the hospital patient. 


From the standpoint of public health and safety 
he has an excellent opportunity to make most 
worthwhile contributions. The clients of the hos- 
pital pharmacist, in the majority of cases, volun- 
tarily visit the hospital or clinic to receive treat- 
ment for an illness or injury. In order for the 
patient to receive maximum benefit from a pre- 
scribed medication, he must use the medication 
properly. Such medication oft-times require ac- 
cessory items for proper use and utilization. It is 
the pharmacist’s responsibility to insure that the 
patient has these required “sick room supplies” and 
that the directions written on the label of the 
prescription container be correct, adequate, and 
clear. It is also his duty to ascertain that the 
patient is properly advised of any necessary pre- 
cautions that should be observed in the use of the 
medication. 


Health Education 


The pharmacy patient waiting area should be 
liberally supplied with health education materials. 
It is noted in many instances, that prescriptions 
are dispensed in company with pamphlets and 
other informational materials in cooperation with 
community and national health programs such as 
heart disease, cancer, mental illness, diabetes, 
poliomyelitis, and others. These are excellent pub- 
lic health activities because it is at this particular 
time that the patient and his family have the 
proper mental attitude and are most receptive to 
specific health education. 


Patient Safety 


From the standpoint of safety to the patient and 
safety in hospital operations, the hospital pharma- 
cist is responsible for the availability of adequate 
drug supplies, proper labeling, proper storage, 
prevention of excess and deteriorated supplies, 
security, and safety of drugs and medications with- 
in the hospital. He is responsible for compliance 
with Federal and state laws in the handling, dis- 
pensing, and record keeping on controlled (nar- 
cotics, hypnotics, and others) medications. In 
order to do this properly the hospital pharmacist 
routinely inspects all drugs within the hospital. 
This inspection covers nursing station supplies, 
housekeeping supplies and store-rooms as_ well 
as the pharmacy proper. He gives particular at- 
tention to the checking of thermo-labile and ex- 
piration dated items, poisonous and explosive 
materials. It is imperative that specific attention 
be given by him to those substances that could 
accidentally, or with intent, produce death or 
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cology references are readily available to combat 
these unfortunate, yet common episodes. 

From the standpoint of expanding medical care, 
within the limits of available resources, the |hos- 
pital pharmacist conserves the time of physicians, 
nurses, and other scarce professional people by 
making available in readily useable form, the 
medications to be dispensed in the hospital ward 
or clinic, and by giving thought to proper labeling, 
storage, type and size of containers and standard- 
ization of formularies. Eternal vigilance and study 
must be carried on in order to operate efficiently 
and economically without loss of quality. The 
development of newer avenues of service such as 
the operation of the central supply activities and 
the dispensing of radioactive medications are also 
matters now requiring the attention of the hospital 
pharmacist. 


Future Contributions 


In summary, it may be stated that the many 
advances in health in the last half century have 
been done due to the acceptance of responsibility 
for health, in its broadest sense; by all of the 
medical and paramedical groups. Needless to say 
the hospital pharmacist has been and is an active 
participating member of this large health team 
and has made notable contributions. As medicine 
becomes more complex and expensive, as_ the 
population grows older and a higher percentage 
of degenerative disease develops, and as the drug 
armamentarium becomes more complicated; we 
can predict with certainty that the contributions 
of hospital pharmacists in this total effort will be 
even greater in the future. 


Obligations 


The hospital pharmacist has a professional, a 
moral, and a legal obligation to the physician, to 
the patient, to the hospital, and to the community 
to supply medications of unquestioned quality and 
purity, potency and safety. Further, his activities 
and services, as a member of the health team, are 
now directed toward full participation and support 
of all hospital health activities, including teaching, 
research, and public health, to the end that the 
patient receives prompt, efficient, safe and “up to 
the minute” medical care. He contributes to all 
health and preventive medical and public health 
activities and programs in a combined and com- 
prehensive effort to keep the patient a healthy, 
happy, and a comfortable human being and the 
community a healthy and safe place in which to 
live. Such is the role of the modern hospital 
pharmacist in public health. 


serious injury and that suitable antidotes and toxi- 
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Hospital Pharmacy 


and the Profession 


by Robert P. Fischelis 
Secretary of the 


American Pharmaceutical Association 


HE IMPORTANT ROLE PLAYED BY THE HOSPITAL 
- the modern concept of providing medical 
care for everyone has had a salutary effect on the 
practice of pharmacy in hospitals. The resulting 
development of hospital pharmacy as a specialized 
service has opened up new vistas to those who 
wish to devote their time, energy, and ability to 
the practice of pharmacy per se. 

When some 3,000 men and women, who prac- 
tice pharmacy in an environment which is basic- 
ally similar, begin to pool their knowledge and 
experience for the benefit of all concerned, they 
are bound to exert an influence on the profession 
as a whole. This is what is happening in the field 
of hospital pharmacy and the profession of phar- 
macy is experiencing the impact of this influence. 

it is without doubt an influence for good and 
it has come at the right time. 

It is now generally accepted that the basic 
education and training for the practice of phar- 
macy should be similar to that required for other 
professions in the field of health and medical care. 

Although it has taken a long time to gain accept- 
ance for this point of view, the profession of phar- 
macy is now fairly well on its way to require a 
training program consisting essentially of: 


basic education in the physical and biological 
sciences with a sufficient background in the hu- 
Ma ities to assure an appreciation of the obliga- 


Ropert P. FiscHeis is Secretary of the American 
Pha maceutical Association, 2215 Constitution Ave., 


, Washington, D. C. 
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tions of the professional man and woman to society 
and to associates in their own and allied profes- 
sions. 

2. professional education which will assure at 
least a minimum understanding of and 
petence to function in the field of pharmacy. 


com- 


3. opportunity for specialization within the field 
of pharmacy by the choice of elective courses in 
the undergraduate program, post-graduate edu- 
cation following receipt of the Bachelor of Science 
degree and internship training. 

The latest census of pharmacists compiled by 
National Association of Boards of Pharmacy gives 
the total number of licensed pharmacists as well 
over 100,000. On the assumption that 85,000 of 
this number are in active practice and that about 
75,000 of these are engaged in carrying on the 
practice of pharmacy in retail establishments, we 
have about 10,000 who are practicing pharmacy 
in more specialized fields such as hospital phar- 
macy, manufacturing, administrative and regula- 
tory pursuits and miscellaneous activities, includ- 
ing work with the Armed Forces. 


Contacts With Physician 


It is a well known fact that in many of our re- 
tail establishments throughout the United States 
the actual practice of pharmacy is limited by 
local circumstances and requirements. 

The neighborhood and community pharmacist 
is an indispensable man even though he does not 
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American Pharmaceutical Association 
Washington, D. C. 


spend all of his time in supplying the drugs and 
medicines required by the population which he 
serves. 

The hospital pharmacist is an indispensable man 
from a somewhat different point of view since he 
not only supplies the drugs and medicines required 
in the hospital where he is employed but he prac- 
tices his profession in actual contact with physi- 
cians and other specialists in the field of medical 
care. He is therefore much more apt to function 
as a consultant, on the spot, and his activity is 
integrated intimately with the main function of the 
hospital or medical center of which he is a part. 


It is not difficult to see how important it is for 
both the community pharmacist and the hospital 
pharmacist to have the same basic training and 
to pass the same minimum tests for a license to 
practice, but it is also clear that contact with the 
problems of pharmacy in each of these categories 
is essential for a maximum degree of competence 
based upon experience. 


Need for Education and Training 


It is not at all surprising that the hospital phar- 
macist has felt the need and therefore the urge for 
continuous training and acquisition of knowledge 
in the rapidly changing field of therapeutics and 
medical care procedures. 

The fact that there has been demand for hos- 
pital pharmacy institutes and for continuing edu- 
cation on the part of hospital pharmacists, which 
has exceeded similar demands from other sources 
in our field, has undoubtedly been effective in 
stimulating refresher courses, seminars, graduate 
conferences and other devices for keeping posted 
and improving health services. 

Undoubtedly the concentration of health serv- 
ices in medical centers and hospitals brought about 
by the Blue Cross and other sickness insurance 
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plans has stimulated the development of hospital 
pharmacy along with other specialties as a service 
to those who have taken advantage of group hes- 
pitalization programs. 


We are indebted to the hospital pharmacists as 
a group and to the individual hospital pharmacists 
who have taken the leadership in certain of our 
larger institutions, and also in many of the smaller 
hospitals, for making hospital administrators phar- 
macy conscious and also for paying attention to 
the need for personnel, equipment and facilities 
for the proper practice of our profession. 


Pharmacists’ Role in Hospitals 


Practically every physician, whether he is a 
specialist or a general practitioner, has a hospital 
connection and spends some time in the practice 
of his profession at one or more hospitals. There 
he comes in contact with other members of the 
hospital staff and with the hospital pharmacist. 
Many of his ideas about therapeutics and the ap- 
plication of drugs, especially new drugs or new 
applications of older drugs, are gained in this en- 
vironment. To the extent that hospital pharma- 
cists play a part on the therapeutics committees 
which have been organized in most hospitals, and 
in staff discussions involving medication, they wield 
an influence on the thinking and on the procedures 
dealing with the application and use of drugs. 


It is for this reason that manufacturers of medi- 
cinal products are spending considerable sums to 
promote their brands of products in hospitals and 
to cultivate the friendship of hospital pharmacists 
and to influence the training of hospital pharma- 
cists. 


The profession of pharmacy as a whole and our 
teaching institutions have an ever-increasing in- 
terest in what goes on in hospital pharmacies and 
in the viewpoints expressed by hospital pharmacists 
at their own meetings and when they address such 
groups as the local branches of the A.Ph.A. and 
the sections of the A.Ph.A. at annual conventions. 


The American Pharmaceutical Association has 
included all of the prominent hospital pharmacists 
of the past and it is very proud to include all 
members of the AMERICAN SociETy OF HospITAL 
PHARMACISTS as active members. It has endeav- 
ored to make possible for this group the rapid 
advancement which they have desired and through 
the Division of Hospital Pharmacy at the Head- 
quarters Building it continues to make available 
facilities which assist in the pioneering efforts that 
have meant so much to the advancement of phar- 
macy in general and hospital pharmacy in parti- 
cular. 
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The Hospital Pharmacist and the Physician 


by Cyrus C. Sturgis 


President of the 


HE PHARMACIST SHOULD BE CONSIDERED as an 
hrm member of every hospital staff. 
As such he is concerned with the three main func- 
tions of an institution, whether it is large or small, 
with or without a medical school affiliation, and 
regardless of its location in the city or a rural 
district. These objectives are the care of the sick, 
teaching, and research. It is true, however, that 
in a great majority of instances the emphasis is 
almost exclusively on providing proper medical 
care to patients. Nevertheless, the staff of a hos- 
pital which is even in an isolated rural area can 
carry out some types of observations which may 
be classified as clinical investigation. Furthermore, 
if there are no medical students or interns to teach, 
there are often intern pharmacists, nurses, dieti- 
tians and other personnel of the hospital, in ad- 
dition to the public, who may profit by the proper 
instruction. 


Evaluating Our Efforts 


esearch to me means simply evaluating our 
efforts and trying to achieve better results. Some 
one has said that we are never doing our best un- 
less we are trying to do better, and I am in full 
agreement with this statement. Furthermore, some- 
times an astute observer in a region remote from 
all nedical centers makes an outstanding scientific 
corribution. For example, Robert Koch was a 
dis: ict physician in a rural area of Germany when 
he :olated the anthrax bacillus and laid the found- 
ations of modern bacteriology. Crawford W. Long 
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was a country Coctor ‘n Georgia when he first ad- 
ministered ether as an anesthetic and did a minor 
surgical operation. And a little known physician 
in the interior of Idaho, many years ago, proved 
conclusively that Rocky Mountain Spotted Fev:r, 
closely akin to typhus fever, was transm.tted by 
wood ticks. Unfortunately this was published in 
such an obscure medical journal that it did not 
come to the attention of the scientific world until 
years later. 


Opportunity to Contribute 


I emphasize these points because I believe that 
the entire staff, including the hospital pharmacist, 
should not put their best efforts solely into pro- 
viding optimum care for the sick. They should 
recognize that the opportunity is there to do more, 
namely, to contribute new information in their 
fields and to teach others. It is interesting to note, 
furthermore, that when one is in quest of new 
knowledge by study and investigation, and also 
if some of his efforts are directed toward teaching 
others, the care given to the sick, which is his 
first responsibility, is usually superior. 

It has been said that Sir William Osler, un- 
doubtedly the greatest internist of the past one 
hundred years, was a therapeutic nihilist. In a 
sense this was true but he did value highly those 
drugs used to control pain and the few specific 
remedies which were available at the peak of his 
career. His reaction was an understandable one 
that resulted from the great lack of effective drugs 
and from the unscientific type of polypharmacy 
which was prevalent especially during the early 
days of his contact with clinical medicine. 
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The present day rational forms of therapy and 
pharmacy had their greatest impetus in 1901 when 
Paul Ehrlich began his. studies on the treatment 
of experimental trypanomiasis in mice, which even- 
tually led to the introduction of Salvarsan and the 
establishment of scientific methods of chemo- 
therapy. Later followed such great innovations as 
the treatment of the avitaminoses, the use of in- 
sulin and various other endocrine products, the 
control of infection by sulfonamides and anti- 
biotics, and many other useful therapeutic meas- 
ures. 


Evaluation of Drugs 


These incredible discoveries undoubtedly herald 
the introduction of many other even greater thera- 
peutic accomplishments and claims which will 
require careful evaluation in the future. It is the 
latter phase of medicine and pharmacy which is 
of greatest concern at present to both the pharma- 
cist and the physician. There are at least three 
things about any therapeutic agent which must 
be determined before it can be used universally. 
First, is it non-injurious, or, in other words, will 
it accomplish more good than harmful effects. 
Second, is there reliable evidence to indicate that 
it will produce desirable results by alleviating 
symptoms, preventing complications, controlling 
the disease process or eliminating completely the 
underlying cause of it. Third, in what form may it 
best be administered from the standpoint of safety 
and effectiveness. In these important matters, the 
physician and the pharmacist have a common 
interest. 


Control of Therapeutic Measures 


Certainly in every hospital there must be some 
effective supervision over therapeutic measures 
lest harm come to the patient or an opportunity 
to employ a useful form of therapy be overlooked. 
How can an effective therapeutic control be ef- 
fected in any given institution? This is accomp- 
‘ished in a teaching hospital by (1) centering the 
responsibility for the diagnosis and treatment of 
every patient on the senior visiting physician in 
charge of each ward; (2) by discussing all fatal 
and operative cases at a weekly conference, from 
every standpoint including the therapy employed; 
(3) by complete ward rounds at least once weekly, 
conducted by the chairman of the department, at 
which time he evaluates the therapy given and 
also inspects the ward order books to insure that 
the treatment orders are clearly and intelligently 
written; and (4) by presenting patients at the 
weekly staff conference to illustrate the advisa- 
bility of employing different forms of treatment. 
Consultation and advice from the chief pharma- 
cist is helpful in all of these activities because many 


new drugs are being introduced constantly, often 
in new forms and with different trade names about 
which the pharmacist has full information of great 
value to the internists. 

It is of interest to note that in a study to eval- 
uate the effectiveness of hospital care, as sponsored 
by the American College of Surgeons in collabora- 
tion with the Southwestern Michigan Hospital 
Council, a careful record was kept of treatment 
and drug evaluation. A series of publications bear- 
ing on this study is to be found in Modern Hospital 
for July, 1954. The record of such treatment is 
divided into two main groups. The first is whether 
therapy was given or not given, and a statement 
made dealing with the correctness of the course 
followed. The second division is concerned with 
the type of therapy used and whether it was prop- 
erly or improperly administered. Under the latter, 
the type of treatment employed is classified into 
a number of divisions, as follows: chemothera- 
peutics and antibiotics; sedatives; blood, plasma 
and blood volume expanders; fluids and electro- 
lytes; biologics; oxytoxics; autonomic nervous sys- 
tem regulators; anti-allergics; antianemics; anti- 
coagulants: cardiac regulators: diuretics; endo- 
crines, steroids, hormones; diet, vitamins, nutri- 
ents; physiotherapy; ambulation, rest; psychother- 
apy; and special treatments not included in the 
above. It is of importance for the pharmacist to 
note that a great many, but not all, of the forms of 
treatment are within the province of the hospital 
pharmacy. 


Pharmacy and Therapeutics Committee 


The Pharmacy and Therapeutics Committee 
should be one of the most important committees 
concerned with the operation of the hospital. Its 
responsibilities and the role of the pharmacist in 
relation to its function were organized by the Amer- 
ican College of Surgeons when the “Minimum 
Standard for Pharmacies in Hospitals” was first 
prepared. At that time they recommended very 
properly that the hospital pharmacist be made Sec- 
retary of the Pharmacy Committee. 

One important matter which concerns all hos- 
pitals is to safeguard drug administration in such 
a way that serious accidents relating to improper 
administration and incorrect dosage of drugs are 
eliminated. With many patients to treat, some re- 
quiring several doses of different drugs each 24 
hours, given by a number of persons, it is a remark- 
able tribute to those concerned that serious errors 
occur but rarely. In recent years, in my experience, 
a fatal mistake has been observed only once. This 
was a patient who was critically ill with malignant 
hypertension in whom the outlook for survival was 
for only a short interval. She was administered an 
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overdose of hexamethonium chloride intramusc- 
ularly because the order was written with the in- 
tention that the amount specified should be given 
orally, although it was not so indicated. As two 
other patients on the same ward had received the 
correct dose intramuscularly, the nurse assumed 
that it should be administered by this route to all 
patients. 

A point to emphasize is that the preparation 
was then so new that it had been accepted by the 
hospital only on an experimental basis, hence there 
was no information concerning it in the standard 
text books of pharmacology or even in the hos- 
pital formulary. This matter was directed to the 
attention of the Pharmacy and Therapeutics Com- 
mittee and a ruling laid down and enforced that 
when such drugs are to be used they must first be 
submitted to this Committee, and when given, a 
typewritten sheet stating the dosage and action of 
the drug must be furnished by the Pharmacy to 
all wards of the hospital where the medication is 
to be employed. 


The Hospital Formulary 


One of the essentials as a guide to proper medi- 
cation in every hospital is an authoritative formu- 
lary which contains information regarding the ac- 
tions, uses, side effects, dosages, and modes of 
administration of the drugs which are used in any 
given institution. In my opinion this should be 
prepared by the Chief Pharmacist and it is un- 
doubtedly one of the greatest contributions he can 
make to the correct use of therapeutic agents. 

Our formulary, prepared by our Chief Pharma- 
cist, has recently appeared in a third edition and 
is one of the best that has come to my attention. 
It is small enough to be carried in a coat pocket, 
and being printed on thin paper, it has 759 pages 
of pertinent, condensed, reliable material which 
has been carefully indexed. It is of inestimable 
value to any one who prescribes drugs. A copy is 
found in the desk of every nursing station through- 
out the hospital, many interns, residents and med- 
ical students refer to it, and the staff find it indis- 
pensable. A hospital formulary such as this should 
be available in every hospital. Needless to say, with 
the rapid development of therapeutics and phar- 
macy, frequent editions should be made available. 

The production of such a volume is the result 
of a joint effort by the staff of the hospital, al- 
though all of the credit should be accorded to the 
Chief Pharmacist. It is he who is responsible for 
initiating the project, planning the arrangement 
and scope of the material, and carrying it through 
to completion. The physicians on the staff gladly 
serve as consultants when called upon. The pres- 
ence of such a volume, large or small, produced 


224 


by the Chief Pharmacist is evidence of his ent: r- 
prise, industry, interest and ability to secure te 
cooperation of the entire staff, both administrative 
and professional, in a worthy effort. It is an inci- 
cation of what may be accomplished by team work 
of a comparatively large group of professional pcr- 
sons when their efforts are concentrated on a spe- 
cific project. 


The Pharmacist as a Consultant 


The extent of the usefulness of the pharmacist 
as a consultant depends upon his competence, per- 
sonality, and eagerness to be of greatest service in 
the hospital. It should be understood by the med- 
ical staff that the Chief Pharmacist has special 
training and is available at all times for consul- 
tation concerning the problems in his field. Like 
all other consultants, his assistance in the form of 
recommendations is obtainable when requested 
concerning any subject about which he has know- 
ledge. 

It was to the Chief Pharmacist I went to obtain 
information regarding the best method of giving 
large doses of urethan to patients with chronic 
myelogenous leukemia. He solved the problem with 
enteric coated tablets and later a highly concen- 
trated syrup, and suppositories. On another occa- 
sion I thought that a preparation composed of 
several drugs contained an excessive amount of 
sodium phenobarbital, and hence caused undesir- 
able drowsiness during the day time, especially in 
patients over sixty years of age. The amount was 
reduced to the point where the beneficial thera- 
peutic results were produced and the untoward 
effects eliminated. On another occasion, at my re- 
quest, he was able to prepare a solution of corti- 
sone for nasal instillation which was highly satis- 
factory. These are just a few of the many examples 
of how a hospital pharmacist may be helpful as 
a consultant. In my opinion, the staff physician 
does not make as much use of this available source 
of advice as he should. 


In conclusion, let me reiterate that the hospital 
pharmacist should always be regarded as an im- 
portant professional staff member. He is respons- 
ible for many essential activities in the hospital 
aside from the usual ones which are concerned 
with the routine purchase, supply and distribution 
of drugs in the institution. Among these, probably 
the most important are providing a hospital form- 
ulary, acting as consultant to the physicians of the 
hospital on pharmaceutical problems, and service 
as permanent Secretary of the Pharmacy and 
Therapeutics Committee. His effectiveness in these 
responsibilities and many other useful activities 
in the hospital, depends largely on his own energy; 
ability, tact, training and resourcefulness. 


The Hospital Pharmacist and the Administrator 


by Albert C. Kerlikowske 


President of the 


American College of Hospital Administrators 


OSPITAL ADMINISTRATORS are becoming awaré 
H of the growing importance of pharmacy 
service. Iwo principal reasons for this new aware 
ness are the increased significance of the pharmacy 
from an administrative viewpoint and the greater 
value of pharmacy in promoting better patient 
care, Due to the growing, complex armamentarium 
of new therapeutic agents, the need for proper 
selection, control and distribution of drugs, and 
the increased budget of hospitals for pharmaceuti- 
cals, administrators are recognizing the value of 
placing the responsibility for correlating these acti- 
vities in the hands of a capable department head 
who can keep him properly informed. In addition, 
administrators have watched with interest the de- 
velopment of new concepts of pharmacy service 
during the past few years and are beginning to 
reevaluate their service in the light of these new 
developments. 

In hospitals, success in the treatment of the sick 
and ailing is dependent on the proper organization 
of personal skills of many individulas. The admin- 
istration of these skills is no better than the several 
key persons that can be marshalled to plan, guide, 
and control the hospital’s effort. With that point 

view, the department head is the real manage- 
ment. While the administrator is the visible head 

the institution, the actual management of a 

spital is thus vested in the specialized functional 

ads. The hospital pharmacist is or should be part 
this management team as a highly skilled pro- 
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fessional person and the head of one special func- 
tion. He provides certain training and services no 
less important than the physician, the nurse, or any 
of the many specialists that form a team to heal the 
sick within our walls. Beyond the professional level 
of training he offers the institution and its patients, 
he is also a part of the bigger “management fam- 
ily.” His contribution in this area is directly related 
to an ability to communicate and to participate in 
solving problems or situations for the common good 
of all services, without narrowing his sights within 
his department only. This expectation of admin- 
istrators applies as a description of any “good de- 
partment head.” It applies equally to the hospital 
pharmacist as the head of his activity. 


Concerns of Administration 


Since the head of the pharmacy department is 
a part of management, there are a number of speci- 
fic areas in which the administrator expects help, 
and cooperative, thoughtful effort from him. First, 
it is paramount that the patient be given a high 
quality of pharmaceutical service at a reasonable 
cost. Administrators as well as pharmacists recog- 
nize that a total pharmacy service means much 
more than the mere compounding and dispensing 
of drugs. It also includes such factors as assuring 
patient safety through the proper labeling of drugs, 
it encompasses rapid and efficient delivery of med- 
ication to all nursing units so that patients may 
be properly served, it involves having information 
concerning all drugs readily available so that mem- 
bers of the medical and nursing staffs may readily 
obtain it, it is associated with a thorough knowl- 
edge of sources of supply of drugs, it is concerned 


225 


VOL 12 MAY-JUNE 1955 


k 
r= 
st 
r- 
in 
1. 
e 
of 
| 
in 
ig 
ic 
th 
n- 
a- 
of 
of 
ir- 
in 
as 
a- 
rd 
e- 
ti- 
: 
as 
an 
ce | 
tal 
m- 
1S- 
tal 
ed 
on 
m- 
he 
ice 
nd | 
1es 
|| 


with helping to carry new therapeutic advances to 
the patient’s bedside, and with numerous other 
activities in which the hospital pharmacist is a 
specialist. 

Charges for drugs represent an important part 
of the patient’s hospital bill. The administrator 
must look to the hospital pharmacist for sugges- 
tions and guidance in formulating a policy for 
drug charges. These recommendations should be 
made after the matter has been given careful and 
complete consideration, and they should be sugges- 
tions which are fair and equitable to the patient 
and to the hospital. An effort should be made to 


From “Art And Pharmacy” 


eliminate as far as possible the so-called nuisance 
charges for drugs. 


Interdepartmental Functions 


The administrator places a high evaluation on 
the ability of the pharmacist to coordinate the acti- 
vities of his department with other hospital units. 
Smooth functioning interdepartmental 
ships are evidence that department heads accept 
responsibility as a part of the hospital’s manage- 
ment team. Interdepartmental frictions are the 
bane of administration because they lead inevitably 
to decreased efficiency in the hospital’s objective 
of providing a high quality of patient care at a 
reasonable cost. 
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Pharmacy and the Colleges 


by Melvin W. Green 


Director of Educational Relations 


The American Council on 


Pharmaceutical Education 


HE INORDINATE IMPORTANCE Of hospital phar- 
T macy was aptly expressed in The General Re- 
port of the Pharmaceutical Survey where it states 
“The pharmacist engaged in hospital practice 
holds a most, if not the most, strategic and im- 
portant position in the entire field of professional 
practice. By virtue of the environment in which 
he practices, demands are made upon his pro- 
fessional and personal abilities, which indeed re- 
present a challenge. The proper discharge of his 
duties, as well as his success in what is a vital 
public relations responsibility, affect not only his 
hospital, its patients and staff, but reflect sharply 
on the profession outside the hospital’s walls.” 


Colleges and Hospital Pharmacy 


What has been the relationship between the 
pharmacy and hospital pharmacy? 
The answer appears to be that the relationship 
the first thirteen 
volumes of the American Journal of Pharmaceu- 
tical Education, covered by a cumulative index, 
there is only one reference dealing with hospitals. 
There have been only a few mentions of hospital 
pharmacy in the official organ of the American 
Association of Colleges of Pharmacy since. At 
present, fifteen schools offer master’s programs in 
spital pharmacy and about ten schools offer 
indergraduate courses, usually on an elective basis. 
study of such programs, at either level, does not 
“sclose a uniform opinion of the character and 
nificance of hospital pharmacy. 


colleges of 


has been a cursory one. In 
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It should be recalled that since the °30’s there 
has been mounting interest upon the part of the 
public in increasing and improving hospital facili- 
ties. Hospitals already in existence have grown in 
size. Communities, in fact whole regions, which 
have not had hospitals previously have built new 
ones or are planning to establish them. At the 
same time, hospital administrators and hospital 
boards of control have been made more aware of 
the importance of the pharmacist to the hospital, 
largely through the efforts of hospital pharmacists 
functioning through the AMERICAN SocIETY OF 
HospitaL Puarmacists. While the author is not 
familiar with detailed manpower studies made in 
this area, it is clear that there will be a.need for 
pharmacists to serve these institutions that is 
probably considerably in excess of foreseeable sup- 
ply. These pharmacists will be needed to man 
new hospitals to be built during the next decade 
or so. Larger hospitals already in existence will 
need more staff pharmacists because of heavier 
work loads: rural and other smaller hospitals 
will need more part-time pharmacists (See 
Kunkel: Bull. Am. Soc. Hosp. Pharm. 12, 35, 
1955). 


Need for Study 

This increased interest in hospitals and hospital 
pharmacy means that the colleges individually and 
through the A.A.C.P. need to study and plan for 
the educational needs of hospital pharmacy. Such 
studies could and should be made in collaboration 
with the members of the profession. Alert mem- 
bers of the profession are conscious of the peculiar 
needs of this phase of pharmacy while the staff 
personnel in the colleges have the know-how in 
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terms of educational techniques for achieving the 
desired objectives as well as the capacity for broad- 
gage analysis of professional problems of this sort. 


Approaches To Practice 


At present, it appears that hospital pharmacists 
are educated and trained in three different fash- 
ions: (1) by following the same educational pro- 
grams that all undergraduate pharmacy students 
follow, with some possible use of specialized elec- 
tive courses, then simply obtaining a position as a 
hospital pharmacist where they learn by doing. 
(2) by following the usual undergraduate course 
with a master’s program of a more or less special- 
ized nature, and (3) by coupling either of the two 
above programs with a period of directed intern- 
ship in a hospital pharmacy. There are topnotch 
hospital pharmacists practicing today that have 
arrived through each of these avenues, so that it 
would appear, that each approach has merit in 
producing good hospital pharmacists. 

Since there appears to be a need for an appreci- 
able number of hospital pharmacists for the next 
decade or so, how can present programs be 
strengthened for assuring an adequate supply of 
professional personnel of quality. 


Graduate Programs 

The graduate programs now in use appear to 
offer considerable possibilities. But are there not 
questions to be asked concerning them? Should 
such programs be of substantially the same char- 
acter as other graduate programs at the master’s 
level, or should they be professional programs 
more akin to the Master of Education programs 
offered in Schools of Education? Is there a place 
for a doctorate program in hospital pharmacy, if 
so what should be its character? Should all gradu- 
ate programs be coupled with internships? There 
are many other important questions to be asked as 
well. 


Need For Internships 
While graduate programs may be desirable in 
preparing chief pharmacists for certain types of 


institutions, it seems self-evident that such pro- 
grams cannot yield the numbers of hospital phar- 
macists that will be needed. It would seem to the 
author that such numbers can be created only by 
strengthening undergraduate and internship pro- 
grams. In the case of internship programs, a 
joint committee of the A.A.C.P. - A.S.H.P. ha: 
already made valuable recommendations (Ameri- 
can Journal of Pharmaceutical Education, 19, 166, 
1955). The ASHP has been working diligently on 
standards for internship. The major obstacle to 
be overcome in strengthening such programs ap- 
pears to be the matter of enforcement largely be- 
cause of the relatively large number of hospitals 
to be policed. Possibly a way of starting would be 
for individual colleges to develop lists of approved 
hospital pharmacies for internships. The degree 
of control over these hospital programs exercised 
by the colleges could be made a part of the accredi- 
tation process by the American Council on Phar- 
maceutical Education. 


Role of Community Pharmacists 


The problem of small hospitals manned on a 
part-time basis by community pharmacists should 
be given serious attention by those colleges in a 
position to do so. Special in-service training pro- 
grams and seminars could be developed in col- 
leges of pharmacy as an aid in preparing such 
personnel for better institutional practice. 

Bringing the colleges of pharmacy closer to 
hospital pharmacy should be useful to the col- 
leges in many ways also. The impact of many 
socio-economic problems upon the profession is 
bound to be felt. In no other phase of pharma- 
ceutical practice is the significance of interpro- 
fessional relations so keenly felt as in the hospital. 
By becoming familiar with members of the other 
health profession, the consciousness that pharmacy 
is truly a member and an important member of the 
health team is brought home. Such broadening 
opportunities cannot do otherwise than strengthen 
and uplift staffs in the colleges. 


THE 


What Advancement in Education and Training 


of Hospital Pharmacists 


Means to the Pharmaceutical Industry 


by Robert A. Hardt 


President of the 
American Pharmaceutical Manufacturers Association 


“YOME YEARS AGO I WAS A HOSPITAL PHARMACIST. 

Like many of you who will read this I was as 
busy as the proverbial one-armed paper hanger. 
Assigned to the pharmacy of an army hospital in 
New Mexico in the midst of a flu epidemic, which 
at one time claimed the other pharmacists on duty 
among its victims, I really hustled. 

A little later I was a pharmaceutical manu- 
facturer’s representative. As I think back over 
both of these experiences—meeting manufacturers’ 
representatives as a hospital pharmacist and vice 
versa—I picture the typical hospital pharmacist 
of twenty-five years ago somewhat like this: 

He or she was a likeable person, but one who 
was frequently hermit-like in his existence. The 
pharmaceutical industry looked upon him as a 
person devoted to his work and as one doing a 
really big job with far less financial recompense 
and far less recognition from his associates than 
he deserved. 

An industry executive in those days would 
hardly have recommended a career in hospital 
pharmacy for his son; nor would he have been 
thrilled by the thought of his daughter marrying 
a hospital pharmacist. Such careers in those days 
iust did not seem to offer sufficient monetary re- 
turns, opportunities for growth in professional 

estige and chances to exert leadership and in- 

ence. 

Yet, to what we have said in general about hos- 

al pharmacists in the decades of the twenties 

d the thirties, there were certain notable excep- 

ns. There were a number of restless giants— 
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men and women standing out head and shoulders 
above their confreres—who furnished the seed 
for a remarkable development. 


Role of the ASHP 

The metamorphosis of hospital pharmacists has 
been so spectacular over recent years, especially 
since the founding of the AMERICAN SoclETY OF 
HospitaL Puarmacists in 1942, that today the 
pharmaceutical industry regards the hospital 
pharmacist as one of the key department heads 
in a hospital. Indced, for our particular industry, 
he is the most important department head of all. 
And it is not in our eyes alone that his stature has 
risen. Today he is highly respected by others in 
pharmacy, by hospital administrators, by the 
medical staff, by the nursing staff and others on 
the hospital team. 

One of the vitamins or catalysts which has done 
much to nourish this development is the advance- 
ment which has been made in the training and 
education of hospital pharmacists. Most indivi- 
duals now entering upon a career in hospital 
pharmacy have earned a Bachelor’s degree. Re- 
cently, Dr. Don Francke mentioned the consider- 
able number of hospital pharmacists who are 
today trained at the Master’s level; and the 
smaller but still significant group with Doctorate 
degrees. Some of our colleges of pharmacy now 
offer elective courses in hospital pharmacy at the 
undergraduate level. Many more provide gradu- 
ate courses in this specialty, frequently in colla- 
boration with hospitals which provide practical 
internship training. 

So, in the first place, the pharmaceutical in- 
dustry looks upon the advancement in the educa- 
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tion and training of hospital pharmacists as one 
of the key factors in bringing to them the prestige 
which they merit and in making a career in hos- 
pital pharmacy one of broad horizons and broad 
opportunities. 

Secondly, we look at these advancements in 
education and training as good for our industry. 
In general, education is one of the really broaden- 
ing influences in life. We feel so strongly about 
this that we in industry in recent years have rapidly 
expanded the training of our own people—both 
our representatives in the field and large segments 
of folks in home offices, branch offices, and manu- 
facturing plants. If we assume that education 
and training are directed along proper lines and 
are carried through by capable teachers, they help 
people to widen their perspectives and to keep 
pace with the many changes and the new develop- 
ments which make medicine and pharmacy today 
so dynamic. 


Broadened Perspectives 

One frequent result of broadened perspectives 
is an ability to sense the needs, the desires, the 
problems, and the ambitions of other people. We 
in industry feel that the training which we give our 
field representatives, for example, enables them 
to render greater service to the physician, the 
wholesaler, the retailer, and the hospital pharma- 
cist. Simultaneously we look upon the advances 
in training and education of hospital pharmacists 


as enabling your group to sense what industry is 
attempting to accomplish and thus constructively 
to discuss our achievements and our shortcomings 
with us. 

I recall a recent incident when a well-known 


hospital pharmacist visited our plant. We were 
in the midst of a market survey involving a new 
product and its packaging. Conflicting data had 
come to us from field tests and our marketing 
people were quite undecided as to our best course 
to follow. We seized the opportunity to ask this 
friend from hospital pharmacy if he would mind 
sitting down around the conference table with 
some of our people for a short time. He was more 
than willing and the thoughts which he expressed 
proved of genuine help to us. Very frequently we 
receive letters from hospital pharmacists which 
convey very sound suggestions a number of which 
we have utilized in product development, in 
ickaging and marketing. 
Now, expanding a bit on the dynamics of our 
industry, let me say that I had the great pleasure 
addressing recently a public health forum spon- 
red by the Alumni Association of the Brooklyn 
lege of Pharmacy. My Topic was “Raising 
e Public’s Esteem for Pharmacy.” In the course 
the address I made reference to the changing 
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role of the pharmacist. I mentioned how the 
actual compounding of prescriptions and _ the 
manufacturing of small lots of highly specialized 
products in the average retail pharmacy have 
declined. I went on to say that no one should 
groan and lament this change. It is simply a re- 
flection of the progress which has been made in 
the development of powerful new weapons to 
prevent and treat the ills of mankind and a recog- 
nition that many of these remedies by their nature, 
are best made in the laboratories of industry. For 
one thing many of the powerful new drugs must 
be very carefully controlled. Control procedures 
frequently require highly specialized and expen- 
sive equipment and carefully trained workers. 

While my remarks in Brooklyn may _ have 
seemed directed to the retail branch of pharmacy, 
they apply to hospital pharmacy too. And I would 
like to emphasize the positive-side of this new 
development: Both the retail pharmacist and the 
hospital pharmacist have a growing opportunity 
and responsibility ‘oday to serve physicians as 
therapeutic consultants rather than as _ hand- 
maidens as in the past. I, for one, would prefer to 
be the architect of even a small edifice than the 
one who lays the brick, saws the hoards or pounds 
the nail. 

In this connection we think particularly of the 
Institutes on Hospital Pharmacy in which some 
1,500 hospital pharmacists have now participated. 
These institutes and other means for continuing 
a pharmacist’s education and training help to 
keep one fresh and vital in his thinking. They help 
to keep him flexible and adjustable to progress. 


Patients Benefit 


Thirdly, and most important of all, the pharma- 
ceutical industry looks on the advancements in the 
education and training of hospital pharmacists as 
in the public interest. Even the ethical pharma- 
ceutical house, which refrains from the promo- 
tion of its products to the laity, looks beyond the 
pharmacist on whom it depends for distribution 
and the physician on whom it depends for the pre- 
scription of its products. Jt looks to the patient, 
the ultimate user of what it makes. If the product 
in the hands of the physician is good for the 
patient—especially if it can do something to help 
the sick or injured which no preceding product 
has been able to do—then there comes the satis- 
faction of achievement. 

Just so with you. While you as a hospital phar- 
macist may see a relatively small percentage of 
hospital patients face to face, the welfare of the 
patient is your primary objective. It is the patient 
who benefits from each carefully filled prescrip- 
tion which you issue. It is the patient who benefits 
when the product you dispense is of the finest 
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quality which you can buy. I have often felt that 
the hospital pharmacist would do well to consider 
the possibility of his own mother or wife or child 
being a patient in his hospital when he places 
his order for merchandise. Is what you buy some- 
thing which you would dispense with confidence 
for use on those whom you hold so dear? 

Is your pricing policy for drugs equitable? Do 
you ever find occasion, perhaps in lectures given 
to student nurses or in informal discussions with 
nurses, to discuss the cost of drugs today and to 
point up their reasonableness in terms of their 
effectiveness? Is there ever an opportunity for the 
patient, who may see a sizable “extra” for drugs 
on his bill, to discuss the charge with you or a 
trained member of your staff? Have there been 
occasions when you have contributed to the life 
of your community by being a part of one of the 
hospital’s public relations programs? 

Industry looks at advancements in the educa- 
tion and training of hospital pharmacists as likely 
to give positive answers to such questions as these. 
And industry further looks at such advancements 
with assurance that in public relations situations 
the hospital pharmacist will conduct himself in a 
manner reflecting great credit on our profession. 


Pharmacy And The Public 


Why is industry so concerned with a hospital 
pharmacist’s relations with the public? Why do I 


make the point that more effectiveness in public 
relations is one of the results of the advancements 
in the education and training of hospital pharma- 
cists? Let me quote George Burrus, President of 
Peoples Drug Stores, Incorporated. Addressing a 
section meeting of the American Pharmaceutical 
Manufacturers’ Association in New York City last 
December, Mr. Burrus said: 


The public does not think of us as manu- 
facturers, wholesalers and retailers with a 
number of fine distinctions within each class. 
Those are essentially boundaries of our own 
making—small mental blocks, if you will. The 
public thinks of us as an industry. Perhaps 
all of us would be better off if we began think- 
ing the way the public does. 


Yes, the public thinks of all of us—teacher, manu- 
facturer, wholesaler, retailer, and hospita] pharma- 
cist—as in the great profession of pharmacy to- 
gether. What any group of us does to enhance pub- 
lic esteem for pharmacy helps all in our profession. 
And when any professional group takes an un- 
wise or reactionary step—or even fails to grasp 
an opportunity to be construct:ve—all of pharmac, 
suffers. 

In summary then the pharmaceutical industry 
looks with real satisfaction at the advancements 
which have been made in the education and 
training of hospital pharmacists. We see in them 
one important factor in broadening the horizons 
and increasing the opportunities of a career in 
hospital pharmacy. They mean much to us because 
of the broadening influences of education and 
the resultant better understanding between your 
branch of the profession of pharmacy and our own. 
Thirdly, they mean much to us because we see in 
them a stimulus for improving our profession’s 
relations with the public. 


Suggested Goals 


At the risk of possibly encroaching on the sub- 
ject of my good friend Dr. Glenn Jenkins, wo 
is also writing for this issue of THE BuLLetin, I 
would like to suggest three broad objectives for 
further advancements in the education and train- 
ing of hospital pharmacists. In fact, having made 
the point earlier that in the eyes of the public we 
are one profession, I consider these broad objec- 
tives applicable not only to hospital pharmacists 
but to teachers, retailers, wholesalers and us in 
industry. Here then are my suggested goals for 
our profession: 


1. To increase our individual technical skills, 
at the same time broadening our knowledge of 


pharmaceutical practice. 

2. To develop qualities of leadership and skills 
in interpersonal relationships. 

3. To give to the people, by action and word, 
a clearer understanding of our profession and th° 
devoted public service it is attempting to render. 
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Education and Training of a Hospital Pharmacist 


From the Viewpoint of a 


ARE RAZING A WING OF OUR HOSPITAL 


\\ building which has served its usefulness. I 


stood in an adjacent wing a few days ago, and 
observed the laborers at work. Three of them at- 
tracted my attention because their attitudes to- 
wards work were so obviously different. It was 
readily seen that the first man did not want a job 

he wanted only to have his name on our payroll. 
His activities consisted mainly of repeated trips 
to the drinking fountain, and the occasional trans- 
porting of a board or two when the boss was look- 
ing. The second man worked hard and steadily, 
and paid no more attention to the boss than he 
did to the debris about him. The third man worked 
hard, but he also kept an eye on the boss to make 
certain that his industry was not going unobserved. 

Now, it is a far cry from wreckers to hospital 
pharmacists; yet I believe our employers might 
draw one comparable conclusion, namely, that 
there is also a notable difference in the abilities— 
and attitudes of individual hospital pharmacists. 
We, too, have some in our ranks whose major in- 
terest is to stay on the hospital payroll. We, too, 
have some who plug along routinely in tasks as- 
signed them by virtue of demands from the hos- 
pital administration or the medical staff, but who 
are without personal or professional ambition. 
Then—let us give thanks—we also have some who 
work hard, intelligently, and conscientiously; and 
who also see to it that their professional value is 
giver. due credit by the administration and medical 
staff 

W: pharmacists are also likely to judge one 
anoti-r. After talking with a colleague, or after 
read: ig his publications, or visiting his pharmacy, 
we ae inclined to pool our observations of him 
and j.is department, and thus deduce an evaluation 
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of his professional aptitudes. And since there are 
certain things we should all do, and others which 
we should not do, this evaluation of one another 
will be fairly accurate provided we ourselves are 


fair judges. 


False Ideas 


A false idea has asserted itself—that the size 
of the hospital is a criterion both for the ability 
of the pharmacist and for the salary he can com- 
mand. This is not true. In fact, the pharmacist 
in a smaller hospital may be much more versatile 
and better able to demonstrate his usefulness to 
every department of his institution more readily 
than one in a large hospital. We must remember 
that large institutions have specialists in other 
departments, and these often insist upon perform- 
ing certain pharmaceutical procedures themselves. 
Therefore, the pharmacist in a small hospital may 
be less handicapped, more appreciated, and there- 
fore better paid than others. This fact has ben 
substantiated by limited salary surveys made some 
time ago. The education of pharmacists for large 
and small hospitals should therefore be funda- 
mentally the same—the 
adaptation. 


variation being in its 


Variant Qualities 


Granted then that there is an apparent differ- 
ence in the abilities of those of us who are en- 
gaged in the same field, we may ask ourselves, 
“How did this come about?” 

First of all, we are a part of our hospitals; and 
our hospitals themselves were not very scientif‘c 
institutions as late as fifty years ago. 
hospitals reflect the progress made by the various 
professions; and medicine, nursing, and other 
physical and chemical sciences have been making 
rapid progress. Pharmacy, however, being torn 
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between the two ambitions of professional prestige 
and commercial success, has failed to keep pace. 

The renaissance period of pharmacy commenced 
about twenty years ago when some of our educa- 
tors insisted upon a year or two of college work to 
preceed licensing of pharmacists. The opposition 
they met with is a matter of history. Most of us 
know of the gradual change in thinking until the 
present four or five year college course in phar- 
macy was reached. One essential reason, then, 
why we have hospital pharmacists with varying 
aptitudes, lies in their differing educational back- 
grounds. 

“But,” you may say, “some of the most capable 
pharmacists I know have had no college train- 
ing;” or, you may say “I know two who had the 
same excellent college education, but one is a far 
better pharmacist than the other.” 

This brings us to the second explanation of our 
variant qualities. It may be expressed by the 
equation: 

I would say that the pharmacist who is suc- 
cessful without the benefit of college training had 
what was adequate education when he commenced 
his hospital work, and has kept abreast of new 
developments as they occurred. He also has much 
inherent ability. In the case of the two pharma- 
cists who had the same college training and yet 
differ in ability, it is obvious that the cause lies 
in their differing inherent abilities. 

Since inherent ability, adequate education, and 
hospital experience are the three factors con- 
tributing to the final education of the hospital 
pharmacist, let us examine them briefly; and if 
possible, make some workable suggestions to our 
educators and to ourselves as to improvements. 


Personal Qualities 


We are all aware that there are certain personal 
qualities which are necessary for success in life. 
Some are strictly hereditary, but others can be 
developed. We are concerned here with the latter 
type. Dignity can be developed in the pharmacy 
student by making him realize that he is learning 
more about medicines than is known by any of the 
other specialists; that he is a professional man— 
a specialist. Poise will follow dignity as a natural 
corollary. The habit of planned and orderly study 
of new drugs, treatments, and procedures should be 
encouraged in the college student. After he has 
studied pharmacology, he should commence his 
own literature file of new medicinals. He should 
learn to classify and evaluate them. He should also 
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become well versed in medical and _ scientific 
nomenclature. This is of value not only in de- 
ciphering drug names and uses, but it also gives 
the pharmacist an intelligent understanding of 
professional literature. I would suggest for this 
purpose teaching the fundamental stem words, 
prefixes and suffixes of Latin and Greek since 
scientific words are derived from these languages. 

There are a multitude of other qualities which 
are important in our dealings with the adminis- 
tration, doctors, employers, and the public. They 
include tact, honesty, self-control, resourcefulness, 
orderliness, industry, and zealousness for phar- 
macy. The foundation for these qualities may be 
laid by the college, but the edifice is erected by 
experience. 

These remarks are by no means intended as a 
comprehensive review of inherent qualities of a 
pharmacist. They are intended only to call at- 
tention to one of the factors which make us what 
we are. 


Hospital Experience 


The second factor of our equation is hospital 
experience. A pharmacist cannot become valu- 
able to his institution until he has had experience 
in the hospital. This is something which cannot 
be learned by didactic lectures—it must be ab- 
sorbed through actual hospital work. To the 
commercial pharmacist, the public represents 
customers—to the hospital pharmacist, the public 
represents patients. All hospital activitiés tend 
toward the ultimate welfare of the patient. Every- 
one in the hospital—administrators, physicians, 
surgeons, technicians, nurses, and pharmacists 
pool their knowledge and skill to bring about a 
rapid recovery of the patient. We must all, there- 
fore, become “patient-minded,” and this can 
scarcely be learned outside the hospital. The hos- 
pital internship is a step in the right direction. It 
seems to me that a year of externship, possibly 
gained during summer vacations could replace a 
year of the required “apprenticeship;” but the in- 
ternship should follow graduation from college. 

This word, “apprenticeship,” if I may digress 
for a moment, should not be associated with 
pharmacy. I recall the distinct shock I received 
when, as a beginner, I was told I must become 
registered as an apprentice-pharmacist. I knew 
that plumbers, carpenters, and bricklayers served 
apprenticeships; but the connotation of this word 
seemed, and still seems, incompatible with a pro- 
fession. In place of apprenticeship, the word “in- 
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ternship” for hospital pharmacists and “preceptor- 
ship” for other pharmacists could be substituted— 
this is more professional terminology. 

Pharmacy colleges which are affiliated with 
medical schools and hospitals have a distinct ad- 
vantage in the teaching of hospital pharmacy be- 
cause they thus obtain their own hospital train- 
ing laboratory. Wherever the internship is secured, 
however, either the college or the ASHP or both 
should protect it against abuse. Both should be 
willing and ready to accredit the intern with an 
additional year of training when he completes 
his year of study in the hospital—and that is what 
an internship must be. 

Those of us who feel we are personally quali- 
fied to teach pharmacy interns, and that our in- 
stitutions have the facilities or we can affiliate 
with other hospitals which have the facilities we 
lack, should come forward and share our part of 
the burden. We should be required to submit our 
plan of study for the internship, stating when and 
where and how we are going to teach. When 
this is approved by the hospital administrator, it 
should be submitted for approval to the ASHP or 
a board with joint representation between the 
ASHP, the hospital associations, and the pharmacy 
colleges. Interns completing such planned work 
are entitled to have it recogn‘zed for what it is— 
an additional year of study. It will be much better 
for us to have fewer, but good internships, than to 
have poor ones. 


Education 


The third factor in my equation for the best 
hospital pharmacist is adequate education. I am 
giving it the last place in this discussion because 
it is the one about which we seem most undecided. 

I have heard more than one dean of a pharmacy 
college state that he receives two types of criticism 
of his school’s curriculum. One comes from retail 
pharmacist employers of young pharmacists, who 
say that the course of studies is impractical. The 
other comes from former students who have en- 
tered specialized fields; these complain that they 
did not learn enough in college. Such complaints 
may be direct opposites. The essential reason that 
this great “giant of professionalism” is stirring 
restlessly amongst us in that our younger pharma- 
cists are becoming increasingly exasperated at 
finding that they do not have the prestige to 
which they thought their bachelor’s degree en- 
titled them. This portends good for pharmacy; 
and I trust that our educators will never capitu- 
late to demands for lower educational standards 
for any group. 

Before our educational requirements for hos- 
pital pharmacy can be definitely formulated, we 
must first determine what is to be our ultimate 


goal. What do we think is the highest profession«!| 
or educational plane to which we can aspire? In 
answering this question let us for the moment foi- 
get all other pharmaceutical groups and cast about 
for a comparable group in other professions. 


Look Forward 


The principal specialists in the hospital are 
the roentgenologist, pathologist, and medical an- 
esthesiologist. Each of these uses hospital equip- 
ment, and either assumes full legal responsibility 
for work done in his department, or at least shares 
such legal responsibility. Each makes certain in- 
terpretations for the physician, and advises him 
along the lines of his specialty. Thus far, the re- 
sponsibilities and duties of the pharmacist are the 
same as they are for these other specialists. How- 
ever, the pharmacist does not command a com- 
parable salary; and he alone is not usually a doctor 
—specialist. 

The question which I think we should ask our- 
selves is not whether this is the level we wish to 
have today; but, do we believe today that ulti- 
mately, our hospital pharmacists will reach this 
high plane? If so, let us set this view forth at 
once. The sooner the goal is set, the sooner will 
it be arrived at. There may be some of our younger 
pharmacists who would set out at once for this 
goal if they knew this should be done eventually. 
Furthermore, if we are thinking along these lines, 
our pharmacy educators would also like to get 
ready for this eventuality. 

If, however, we do not think we should become 
doctors of medicine with specialization in phar- 
macy, do we perhaps think we should aspire to 
the degree of doctor of pharmacy or a doctor of 
science degree with a major in hospital pharmacy? 
Directly below this comes the recommendation 
which has already found amongst us; 
namely, that hospital pharmacists should have a 
master’s degree in hospital pharmacy plus a year 
of internship. This already connotes six years of 
training if the internship is kept at its correct 
level. 

Some of us have spent considerable time and 


favor 


energy in fretting over the fact that pharmacy is 
a professional centaur, half-commercial and half- 


professional. We may never be able to change 
that; but this need not deter us from making hos- 
pital pharmacy exactly what we want it to be. 

What, then do we consider adequate education 
for a hospital pharmacist? The answer to this 
question will require vision to see our future 
position amongst other medical specialists. It will 
require strength to attain it despite objections from 
our own profession or from others. It will require 
courage to perhaps advocate a goal which we 
ourselves may never be able to reach. 
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ECOGNIZING THE NEED for information con- 
R cerning programs of advanced training and 
education in hospital pharmacy, the Division of 
Hospital Pharmacy of the A.Ph.A. and ASHP has 
attempted to gather pertinent data on these sub- 
jects. This has been done by means of a question- 
naire sent to the respective institutions as well as by 
reviewing the catalogues of schools of pharmacy to 
determine courses offered in hospital pharmacy. 
The information presented here is based upon these 
studies. It must be pointed out, however, that 


‘replies were not received from all institutions to 


which the questionnaire was sent and in several 
cases the data submitted was incomplete. 

[here are, in general, three types of educational 
and/or internship programs available to those 
interested in the specialty of hospital pharmacy. 
One program is a hospital pharmacy internship 
combined with graduate work in an accredited 
school of pharmacy. Successful completion of the 
combined program leads to a Master of Science 
cegree granted by the school and, usually, a Cer- 
tificate of Internship given by the hospital. The 
degree offered varies and may be a MS. in 
pharmacy or pharmaceutical chemistry; or a 
Master of Pharmacy with major in hospital phar- 
macy. There are approximately thirteen programs 
of this type. 

lhe combined programs are usually of essen- 
tia!ly two years (22 months in many instances) in 
duration. The student-intern usually spends about 
20 hours a week in training in the hospital and 
ca'ries approximately one-half of the normal 
er. duate course work-load. This time distribution, 
ho vever, may vary considerably among the various 
pr grams depending upon the course outline for 
thi program as a whole. For example, during a 
ser ester when the student’s course-load is very 
hic : he may spend no time in training in the hos- 
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pital and when his course-load is very low he 
may spend 40 hours a week in training. To com- 
ply with the Minimum Standard for Pharmacy 
Internships in Hospitals a total of 1920 hours must 
be devoted to training. 


Requirements for admission to all programs of- 
fered cooperatively by schools of pharmacy and 
hospitals involve a consideration of the student- 
intern’s undergraduate record and his ability to 
pursue graduate work at a satisfactory level. Ad- 
mission requirements to the various graduate 
schools vary but, in general, only those applicants 
with essentially a “B” average in undergraduate 
work are admitted. Tuition and fees for the vari- 
ous programs also vary and no attempt has bsen 
made to include this information. Only a limited 
number of applicants can be accepted for the 
combined graduate-intern programs. This limi- 
tation is based, not upon the facilities of the school, 
but upon the facilities of the hospital for offering 
supervised training. 


Courses Offered 


Common to all combined programs is a graduate 
course in Hospital Pharmacy Administration. In 
general the content of this course follows in essen- 
tial details the syllabus as developed by Flack and 
his co-workers for the Society in 1951 (see page 
261). In addition most combined programs con- 
tain a Seminar in Hospital Pharmacy which is 
offered each semester. Other courses selected or 
recommended will vary with the needs of the 
individual student as well as the general graduate 
program of the school. These, however, usually 
include courses in manufacturing, parenteral solu- 
tions, advanced pharmacology, biochemistry, re- 
search, and public health with a certain number 
of electives in such subjects as pharmaceutical 
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chemistry, business administration and other sub- 
jects which may be of value to the hospital phar- 
macist. 

Course requirements for graduation range from 
26 to 30 or more credit hours with at least a “B” 
average. Some schools require research with a 
thesis; others do not. Language requirements also 
vary from school to school. 


Graduate Work Without Internship 


Three institutions offer graduate work with a 
specialty in hospital pharmacy without a concur- 
rent internship program. 


Straight Internships 


At least 14, and probably more, hospitals now 
offer an internship in hospital pharmacy not com- 
bined with graduate work. These internships are 
usually of twelve months’ duration and require 
approximately 40 hours a week or a total of at 
least 1920 hours per year. 


Evaluation of Internships 


At this time little evaluation may be made of 
existing internship programs. The development 
of a large number of outstanding internship pro- 
grams will undoubtedly require several years of 
indoctrination. There does seem to be, however, 
a serious attempt on the part of most of the direc- 
tors of internship programs to comply with the 
Minimum Standard for Pharmacy Internships in 
Hospitals together with its Guide to Application 
(see page 288). Still, there are many who believe 
the present Standard, by itself, is inadequate and 
that it must be supplemented by other more spe- 
cific requisites. For example, the proposed evalu- 
ation program for hospital pharmacy internships 
(see page 309) of the Division of Hospital Phar- 
macy is an attempt to more clearly designate the 
quality and types of training which should be 
offered to pharmacy interns. 

The following survey is based on information 
received in answer to a questionnaire sent to deans 
of colleges of pharmacy and hospitals. In several 
instances the data obtained was incomplete. 


1. HOSPITAL PHARMACY INTERNSHIPS 
COMBINED WITH GRADUATE WORK 
IN AN ACCREDITED SCHOOL OF PHARMACY. 


CALIFORNIA 


1. The University of California, San Fran- 
cisco, California and the University of Cali- 
fornia Hospital (Medical Center, 3rd anc 
Parnassus Avenues, San Francisco 22, Cali- 
fornia). A twelve-month internship is offered 
at the hospital to candidates having a B.S. 


in pharmacy. Candidates must qualify jor 
admission as graduate students and are °e- 
quired to register for a six-unit program each 
semester. Appointees who have no major 
academic deficiencies can normally be cx- 
pected to satisfy the requirements for the 
degree of M.S. in Pharmaceutical Chemisiry 
in two academic years. Appointees reccive 
$600 per year, payable $50 monthly; free 
room and board; free tuition, health service, 
laundry, gowns; two weeks annual vacation. 
2. University of Southern California, Los- 
Angeles and the Veterans Administration 
Center, Los Angeles. A two-year residency 
(internship) program is offered. 
eight hours a week are spent in the VA Cen- 
ter, supplemented by graduate work at the 
College of Pharmacy. Upon completion of 
the work, a M.S. in Pharmacy degree is 
awarded. Appointees receive $2.02 an hour 
while working at the VA Center. Hospital 
subsistence and quarters are available for a 
nominal charge. Applications (Form 57) 
should be filed with the Executive Secre- 
tary, Central Board of U.S. Civil Service 
Examiners, Veterans Administration, Wash- 
ington 25, D.C. A similar residency program 
is available at the VA Hospital in Houston, 
Texas, and at the VA Hospital in Buffalo, 
N. Y. 


Twenty- 


CONNECTICUT 
3. The University of Connecticut (Storrs) 
and the Hartford Hospital (Hartford). A 
twenty-three month internship program is 
supplemented by half-time graduate work. 
Full time training in the hospital is required 
when the school is not in session. Upon com- 
pletion of the program, a M.S. degree and a 
Certificate of Internship are granted. Can- 
didates must be registered pharmacists, gra- 
duates of accredited schools, and eligible for 
admission to the Graduate School. A salary 
of $1,500 is paid by the hospital for the first 
year, and $2,100 for the second year. Also, 
Pfizer Scholarships in Hospital Pharmacy are 
available. 
ILLINOIS 

4. University of Illinois, and the University 
of Illinois Research and Educational Hospi- 
tal 1819 West Polk St., Chicago 12. Details 
of program not received. 


lOWA 


5. State University of Iowa, Iowa City and 
the State University of Iowa Hospitals, fowa 
City. An internship of 24 months beginning 
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July 1 supplemented by graduate work. 
Candidates must be accepted by the Gradu- 
ate Committee of the College of Pharmacy 
and the Chief Pharmacist of the University 
of Iowa Hospitals. The stipend is $1,200 plus 
exemption of fees. Pfizer Scholarships in 
Hospital Pharmacy are also available. In- 
quiries should be directed to Dean Louis C. 
Zopf at the College of Pharmacy. 


MARYLAND 


6. University of Maryland, Baltimore and 
The Johns Hopkins Hospital, Baltimore. Ap- 
pointments are for a period of twenty-two 
months beginning September 1, 1955. Dur- 
ing twenty months of this period interns de- 
vote one-half time in the hospital and one- 
half time in graduate study. Full time train- 
ing in hospital pharmacy is required for two 
months during one summer. Upon satisfac- 
tory completion of the program, a MLS. 
degree is granted by the University, and a 
Certificate of Internship is awarded by the 
Hospital. The hospital provides a stipend of 
$150 monthly, and a 25 percent reduction in 
tuition fees is permitted by the university. 


MASSACHUSETTS 


7. Massachusetts College of Pharmacy, Bos- 
ton and the Massachussetts General Hospital, 
Boston. A fifteen-month internship is offered 
combined with graduate work at the Mas- 
sachusetts College of Pharmacy. During the 
fifteen-month period interns devote 40 hours 
a week for 26 weeks to training, and 20 hours 
a week for the remainder of the period. 


MICHIGAN 


THE 
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8. University of Michigan, Ann Arbor and 
the University Hospital, Ann Arbor. A com- 
bined two-year program of graduate study 
and internship is offered with accepted can- 
didates devoting half-time to hospital train- 
ing and half-time to graduate work. Upon 
successful completion of this program, a M.S. 
in Pharmacy is awarded by the University, 
and a Certificate of Hospital Pharmacy is 
granted by the hospital. The hospital pro- 
vides approximately $150 a month allowance 
during the training period. In addition, 
several Pfizer Scholarships in Hospital Phar- 


macy are available. 


BRASKA 


9. University of Nebraska, Lincoln and 


NEW 


Lincoln General Hospital and Bryan Memor- 
ial Hospital, Lincoln. A combined program 
of graduate work leading to a Master of 
Science degree and practical in-service train- 
ing in hospital pharmacy. The internship 
training in hospital pharmacy requires half- 
time service extending over a two-year period 
of eleven months a year. An annual stipend 
of $1,200 is granted, and a Certificate of 
Internship in Hospital Pharmacy is con- 
ferred upon successful completion of the 
hospital training period. Pfizer Scholarships 
in Hospital Pharmacy are available. 


YORK 


10. University of Buffalo and the VA Hos- 
pital, Buffalo. Incomplete data received. 


PENNSYLVANIA 


11. Philadelphia College of Pharmacy and 
Science in cooperation with Jefferson Medi- 
cal College Hospital and Jefferson Medical 
College. Successful completion of a two-year 
program leads to a M.S. in Pharmacy degree 
and a Certificate of service as a Resident in 
Pharmacy. The total honorarium from the 
hospital is $3,000. Two Pfizer Hospital Phar- 
macy Fellowships, each carrying a stipend of 
$900 each, are available to qualified candi- 
dates. A detailed prospectus describing the 
program may be obtained by writing to the 
Philadelphia College of Pharmacy and 
Science. 


TEXAS 


12. University of Houston, Houston and the 
VA Hospital in Houston. A residency pro- 
gram leading to a Master of Science in 
Pharmacy degree is offered. The conditions 
for combined graduate school study and 
practical hospital experience at the VA Hos- 
pital are similar to those described above at 
the VA Center in Los Angeles. 


13. University of Texas, Austin and the 
University of Texas Student Health Center, 
Austin. Incomplete data received. 


VIRGINIA 


American Society of Hospital Pharmacists 


14. The Medical College of Virginia, Rich- 
mond and the Hospital Division of the Medi- 
cal College of Virginia, Richmond. Accepted 
candidates devote twenty hours each weck as 
interns in the hospital pharmacy. A yearly 
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stipend of $1,600 is granted. Graduate study 
comprising 26 semester hours, satisfactory 
completion of a thesis, and passing of lan- 
guage requirements are prerequis.tes for the 
M.S. in Hospital Pharmacy degree. A mini- 
mum of 22 months in residence is stipulated. 
Pfizer Scholarships in Hospital Pharmacy are 


hours per year basis. The internship ordin- 
arily commences in September and the stip- 
end offered is $160 per month. Pfizer 
Scholarships in Hospital Pharmacy are avail- 


able. 


available. COLORADO 


2. Denver General Hospital, Denver, Colo- 
rado. Chief Pharmacist, Mr. Samuel Kohan. 
One internship of twelve months’ duration 
is available each year beginning July 1. 
A stipend of $105 a month along with free 


Il. GRADUATE WORK IN AN ACCREDITED SCHOOL OF 
PHARMACY NOT HAVING AN INTERNSHIP PROGRAM 


INDIANA 


1. Purdue University, Lafayette. Graduate 
work leading to a M.S. degree in Hospital 
Pharmacy is offered. This program is de- 
signed particularly for those who have had 
prior training or experience in Hospital 
Pharmacy. 


PENNSYLVANIA 


2. University of Pittsburgh, Pittsburgh. One 
Cordelia Scaife May Fellowship in Hospital 
Pharmacy is available to a qualified candi- 
date holding a B.S. degree from an accredited 
school of pharmacy in the United States. The 
fellow will be expected to register in the 
Graduate School of the University of Pitts- 
burgh and pursue studies leading to a grad- 
uate degree. In addition, the fellow will be 
expected to serve as laboratory assistant in 
one course in the School of Pharmacy and to 
carry on supervised training in the Central 
Pharmacy of the University Health Center. 
The stipend is $3,300 for 12 months begin- 
ning July 1. Information may be obtained 
from the Dean of the School of Pharmacy, 
University of Pittsburgh. 


TENNESSEE 


3. The University of Tennessee, Memphis, 
offers a graduate program leading to a Mas- 
ter of Science in Hospital Pharmacy degree. 
Fifteen hours a week of practical experience 
is offered, carrying a stipend of approxi- 
mately $800 per year. 


room and laundry is offered. A B.S. in Phar- 
macy from an accredited College of Phar- 
macy is required. 


CONNECTICUT 


3. Greenwich Hospital, Greenwich, Con- 
necticut. Chief Pharmacist, Frank J. Steele. 
A twelve-month internship is available com- 
mencing July 1 to graduates of accredited 
schools of pharmacy. The intern will receive 
a stipend, together with maintenance includ- 
ing board, room, and laundry. 


DISTRICT OF COLUMBIA 


4. Freedmen’s Hospital, Washington, D.C. 
Chief Pharmacist, Dr. John S. Mitchell. 
Two internships of twelve months’ duration 
are open each year commencing July 1. A 
stipend of $2,000 is granted subject to a 
nominal deduction for room and board in the 
hospital. Graduation from an accredited col- 
lege of pharmacy with a Bachelor’s degree 
is required. Pfizer Scholarships in Hospital 
Pharmacy are available. 

5. United States Public Health Service Hos- 
pitals (Baltimore, Maryland; New Orleans, 
Louisiana; and Seattle, Washington). Phar- 
macist Director George F. Archambault. 
Seniors in accredited “A” schools of phar- 
macy and qualified graduate pharmacists are 
eligible to apply for one-year internship 
programs. The annual pay and allowances 
are $4,268.16 for those with dependents, 


$4,062.96 for those without dependents, and 


with no previous military service. 


ll. INSTITUTIONS OFFERING AN INTERNSHIP IN HOSPITAL 
PHARMACY NOT COMBINED WITH GRADUATE WORK 


ALIFORNIA FLORIDA 


6. Jackson Memorial Hospital, Miami, 
Florida. Chief Pharmacist, Carl Dell. De- 
tails of program not received. Pfizer Scholar- 
ships in Hospital Pharmacy are available. 


1. Queen of Angels Hospital, Los Angeles, 
California. Chief Pharmacist, Sister Mary 
Junilla Haskell. A one-year internship is 
available either on a twelve month or 1920 
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MISSOURI 


7. St. Mary’s Hospital, St. Louis Missouri. 
Chief Pharmacist Sr. Mary Berenice. A 
twelve month internship to be inaugurated 
in the near future. The stipend will be $225 
a month and Pfizer Scholarships will also be 
offered. Details regarding other benefits are 
to be determined. 


MICHIGAN 


8. Saginaw General Hospital, Saginaw, 
Michigan. Chief Pharmacist, Jennie M. 
Banning. One internship is available an- 
nually and is of twelve months’ duration. A 
stipend of $270 per month is given. In addi- 
tion, it is anticipated that Pfizer Scholarships 
in Hospital Pharmacy will be available. 


MINNESOTA 


9. University of Minnesota Hospitals, Min- 
neapolis, Minn. Chief Pharmacist, Miss 
Hallie Bruce. Additional information not 
available. 


JERSEY 


10. Atlantic City Hospital, Atlantic City, 
N. J. Chief Pharmacist, Miss Edith Scho- 
field. Twelve month internship. Additional 
information not available. 


NEW YORK 


11. St. Clare’s Hospital, 415 W. 51 Street, 
New York, N.Y. Chief Pharmacist, Sister 
Mary Donatus. A twelve-month internship 
is available commencing July 1 to graduates 
of accredited schools of pharmacy. A stip- 
end of $200 per month is offered. Pfizer 
scholarships in Hospital Pharmacy are open 
to qualified candidates. 


12. St. Mary’s Hospital, Brooklyn 13, New 
York. Chief Pharmacist, Sister M. Etheld- 
reda. One internship beginning in Septem- 
ber is available for 12 month periods. Un- 
registered pharmacists receive $210 per 
month plus one meal daily. Pharmacists 


registered in New York State receive $260 
per month plus one meal daily. Pfizer Schol- 
arships in Hospital Pharmacy are open to 
qualified candidates. 


NORTH CAROLINA 


13. Duke Hospital, Durham, N.C. Chie! 
Pharmacist, Mr. I. T. Reamer. Two intern 
ships are available each year commencing 
July 1, and are of 12 months’ duration. 
Preference is given to candidates in the upper 
third of graduating class. The stipend con- 
sists of $170 monthly plus room, board, and 
laundry or $230 per month plus lunch. In 
addition, Pfizer Scholarships are available. 


14. Mercy Hospital, Toledo, Ohio. Chief 
Pharmacist, Sister Mary John. One intern- 
ship of 12 months’ duration is available be- 
ginning July 1. Remuneration is $10 per day. 
Pfizer Scholarships in Hospital Pharmacy 
may be obtained by qualified candidates. 


15. Springfield City Hospital, Springfield, 
Ohio. Chief Pharmacist, Mr. Walter M. 
Frazier. Two internships are available each 
year beginning July 1 and is of twelve 
months’ duration. A stipend of $150 per 
month is granted along with room, board, 
and laundry of uniforms. A Pfizer Scholar- 
ship in Hospital Pharmacy is available. 


16. St. Luke’s Hospital, Cleveland, Ohio. 
Mrs. Evlyn Gray Scott, Director of Phar- 
macy Service. Candidates are considered for 
openings in July, September, October and 
January. A stipend of $75 monthly plus 
complete maintenance is offered. Early this 
year, it was announced that provision had 
been made for nine months of graduate 
work. In addition, a Pfizer Scholarship of 
$75 per month is available. 


TENNESSEE 


17. John Gaston Hospital, Memphis, Tenn. 
Chief Pharmacist, Mr. J. R. Sykes. Addi- 


tional information not available. 
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Educational Goals for Hospital Pharmacy 


by Glenn L. Jenkins 


Dean of the School of Pharmacy 
Purdue University 


A’ INTELLIGENT DISCUSSION of the subject 
“Educational Goals for Hospital Pharmacy,” 
demands that we define a hospital pharmacist. As 
| have read the literature pertaining to the devel- 
opment of hospital pharmacy as a specialized area 
of professional service, I have been impressed by 
the fact that most writers seem to refer only to 
those hospitals of sufficient size to maintain one or 
more pharmacists in full-time positions and which 
pay an economic return which enables them to at- 
tract specialists. It is pertinent to point out that a 
survey of the hospitals in Indiana conducted by the 
Indiana State Board of Health reveals that of 
eighty-seven general hospitals, thirty-eight were of 
20 to 50 beds, twenty were 51 to 100 beds, thirteen 
were of 101 to 200 beds, and fifteen were of 200 
beds or more. In addition, there were fifty small 
hospitals of 6 to 20 beds, twelve tuberculosis hos- 
pitals, and twelve mental hospitals. These data do 
not include homes for the aged, children’s homes, 
nursing homes, etc. Certainly the patients in a 
small hospital are entitled to the same high quality 
f pharmaceutical services as those in a large hos- 
vital, whether that scivice is rendered by a full- 


GLENN L. Jenkins is Dean of the School of Pharmacy 
it Purdue University, Lafayette, Indiana and a Member 
f the Policy Committee of the Division of Hospital 
Pharmacy of the A.Ph.A. and the ASHP. 

Presented at the Annual Meeting of the AMERICAN 
OCIETY OF HospiTaAL PHARMACISTS, Miami Beach, 
lorida, May 2, 1955. 
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time pharmacist, a part time pharmacist, or by a 
retail pharmacist operating under contract with 
the hospital. With these facts before us, my defi- 
nition of a hospital pharmacist is as follows: A 
pharmacist licensed by the state and employed to 
render pharmaceutical service in a hospital. With 
this definition in mind, I wish to discuss briefly 
the problems of education for hospital pharmacy. 


General Education 


It is the primary function of our schools of phar- 
macy to adequately educate students in the sciences 
and technics comprising the fundamentals of the 
various professional areas of pharmacy. Our 
schools also have the responsibility to provide those 
elements of a broad general education which are 
most essential to the functioning of the pharmacist 
as a cultured and intelligent citizen. From the 
standpoint of the individual student the educa- 
tional experience should be directed toward the 
attainment of broad competence. In accomplish- 
ing this end it is necessary to distinguish two areas, 
namely the specialized or technical education and 
the general or liberal education. 

The objectives of general education in a profes- 
sional school should lead to general abilities which 
may be set forth as follows: 

1. To read with understanding and to express 
ideas accurately and clearly in oral and written 


English. 
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2. To read, understand, and think intelligently 
about contemporary social and economic problems. 
3. To understand the historical development of 
American institutions and international relations. 


4. To appreciate the chief forms of culture as 
evidenced in literature, music, and the fine arts. 

5. To understand human behavior so that 
sound personal adjustments can be made and prob- 
lems of human relationships may be handled in- 
telligently. 

6. To understand the basic principles of science 
and technology and their role in the modern world. 

7. To understand the necessity of maintaining 
personal and community physical and mental 
health. 

8. To understand and appreciate the ethical 
and social concepts necessary for the satisfying of 
a personal and professional philosophy of life. 

General education for each student is, in part, 
an outgrowth of the total university experience. 
Consequently, in evaluating a program, the non- 
curricular activities of students must be carefully 
appraised. Certain objectives in the appreciation 
of human relationships are conditioned by living 
arrangements, recreational facilities, the pattern of 
student organizations, etc. Although it is difficult 
to assess the value of these aspects of university 
life, they are of far-reaching significance and re- 
quire consideration in any plan of education. It 
cannot be expected that the objectives of general 
education will be attained through a rigid profes- 
sional curriculum with students who carry a pro- 
fessional educational load amounting to a 54 to 60 
hour work week and also work a 20 to 30 hour 
shift in a retail store. 

General education is so broad in scope that it is 


difficult to define clearly the specific objectives 


to be reached or to outline the scope of the study 
to be included. Our colleges and universities, how- 
ever, in general, have found that such subjects as 
English composition, speech, government, mathe- 
matics, general chemistry and qualitative analysis, 
organic chemistry, quantitative analysis, general 
physics, general biology, general bacteriology, phy- 
siology, English literature, history, modern lan- 
guages, philosophy, psychology, sociology, econom- 
ics including accounting and business administra- 
tion, physical education, and military training are 
areas which lead to generally acceptable results. 


Professional Education 


That part of the college curriculum pertaining 
to the professional education has recognized the 
growing importance of organic and _ biological 
chemistry, bacteriology, and pharmacology as sci- 
ences which have merged to a position of leader- 
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ship in the health science field. Greater emphasis 
in the fields of pharmacology, pathogenic bacteri- 
ology, organic medicinal products, physiological 
chemistry, advanced physiology, serology and im- 
munology, anatomy, pathology, public health and 
sanitation, and manufacturing pharmacy is needed 
in training for hospital pharmacy. 

The student who expects to specialize in hospital] 
pharmacy should be given a course in hospital 
pharmacy which would cover those special tech- 
niques necessary for professional competence in 
hospital work. A course of this kind should be 
taught by a well qualified teacher who has a wide 
experience in hospital pharmacy. 

The ultimate objective of education for hospital 
pharmacy should be to train pharmacists to per- 
form professional work in hospitals, to serve as 
expert advisers and consultants to physicians, and 
to conduct research in cooperation with the mem- 
bers of the hospital staff. Certain of these objectives 
cannot be attained completely in the four-year 
course in pharmacy, but require that the student 
pursue graduate work to the M.S. level certainly, 
and preferably to the Ph.D. level. 

The graduate courses like the undergraduate 
courses given in our colleges are simply unitized 
areas of study. They are established for conven- 
ience of instruction and when properly coordinated 
and related within a given college, constitute a 
valid program for the specialized education of 
students. Graduate courses are not as much stand- 
ardized with respect to content as the undergrad- 
uate courses and it is probably wise to avoid 
standardization. Progress undoubtedly will be 
made most rapidly if each school establishes a pro- 
gram that is flexible and designed in accord with 
the facilities available, the competence of teachers, 
and the interests of students. 


Graduate Patterns 


Graduate education in all areas of science in 
our country has been set up according to the gen- 
eral pattern expressed in minimum credit hours 
which follows: 
M.S. Pu.D. 

Courses RESEARCH CoursEs RESEARCH 
Major 12 24 48 
Ist Minor 6 12 
2nd Minor 12 


Totals 48 48 

Completion of the M.S. degree requires not less 
than one academic year, and for the Ph.D. degree. 
three academic years. These minima in credits 
and time often are increased by 25 to 50 percent 
in certain areas and for some individuals. In ad- 
dition, a reading knowledge of. one foreign lan- 
guage for the M.S. and two foreign languages fo: 


THE 


the Ph.D. usually is required. Student performance 
often is increased in quantity per unit credit about 
25 percent above that expected in undergraduate 
work and in quality to a minimum represented by 


grade B. 


In a college having available a number of de- 
partments where students may secure supporting 
subjects in major and minor areas of study, a 
wide diversity of programs becomes possible. In 
such colleges each student program may be con- 
structed on the basis of the background, objectives, 
and the interests of the individual. Typical pro- 
grams might be made up from a judicious selection 
from the following subjects: 


MAJOR SUBJECTS 


Hospital Pharmacy 
Manufacturing Pharmacy 
Formulation 

Advanced Dispensing 
Physical Pharmacy 
Literature 


MINOR SUBJECTS 


Pharmacology and Toxicology 

Public Health 

Physiology 

Biophysics 

Product Control or Advanced Analysis 

Instrumentation 

Chemotherapy 

Organic Medicinal Chemistry 

Isotope Tracer Techniques 

Unit Processes (Chemical Engineering) 

Anatomy 

Pathology 
Numerous additional subject matter areas might 
be added to those listed. Some subjects indicated 
as majors might properly be a minor for certain 
programs. The following typical programs indi- 
cate one set up for each of the M.S. and Ph.D. 


programs. 


M.S. Pu.D. 

Major Cr. Major Cr. 
Hospital Pharmacy 6 Hospital Pharmacy 6 
Manufacturing Pharmacy 6 Manufacturing 
Research 6 Pharmacy 6 
Ist MINOR Formulation 4 
Physical Pharmacy 6 Advanced Dispensing . 

Physical Pharmacy 6 

— Research 48 


Phar 
armacology 6 ist Mince 


Total an Physiology 6 
Pharmacology 6 
2nD MINOR 


Analysis & Product 


Control 6 
Chemical Engineering 

(Unit Processes) 6 

Total 98 
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The detailed content of the courses in each sub- 
ject matter area is quite generally understood and 
uniformity in content is of little importance. It is 
important to emphasize education as opposed to 
training. An education that gives a fairly broad 
understanding of science and the scientific method 
plus a capacity to use a variety of technics in a 
specialized area such as hospital pharmacy enables 
the graduate to gain knowledge of new principles 
and technics as they arise. 

Two questions that deserve consideration are: 
1. To what extent are foreign languages necessary 
or useful in hospital pharmacy? 2. Should a sub- 
stantial number of hospital pharmacists be trained 
in research? There is a trend toward the substi- 
tution of 6 credit hours of course work for one 
language requirement and some question the value 
of any language requirement in hospital pharmacy. 
Research even at the M.S. level might well be re- 
quired although some programs permit the sub- 
stitution of courses for research. The growth of 
research in hospitals makes the preparation for re- 
search by the hospital pharmacist of increasing 
importance. Larger hospitals often have need for 
individuals who have completed work at the Ph.D. 
level. In many small hospitals the introduction to 
research received at the M.S. level may be of 
value. Consequently, it is the writer’s opinion that 
research should be retained in all graduate pro- 
grams in hospital pharmacy. 

In conclusion, I wish to emphasize the following 
points: 

1. A hospital pharmacist should have an ex- 
cellent general education as well as an education 
that leads to professional competence. 


2. The educational program for hospital phar- 
macy should be directed to the recognition of the 
growing importance of chemistry and the biologi- 
cal sciences in therapy. 


3. The curriculum pursued by the candidate 
for hospital pharmacy should include a specialized 
course in hospital pharmacy, preferably taught by 
a well qualified teacher and one well qualified and 
experienced in hospital pharmacy. 


4. Education for superior professional compe- 
tence, capacity to render valued consultant service 
to physicians, and preparation for participation in 
research demands that many hospital pharmacists 
be educated to the graduate level. 


5. That the Society endorse and promote, at 
least in a limited number of schools, the education 
of superior men and women for work in hospital 
pharmacy and an educational program that will 
lead to professional competence and the capacity 
to serve as consultants to physicians and to cooper- 
ate in research with members of a hospital staff. 
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Education for Hospital Pharmacy— 


A Survey of the Literature 


by Alex Berman 


HE EMERGENCE OF A LITERATURE dealing with 
hospital pharmacy in the United States dates 
from the early 1920’s; and its subsequent rapid 
growth in the last fifteen years reflects the spec- 
tacular progress of hospital pharmacy in this 
country.' How recent this output of hospital 
pharmacy literature is may be illustrated by the 
following: It was only in 1943 that THE BULLETIN 
of our Society made its debut in the form of 
mimeographed sheets; today it can be ranked 
among the most dynamic pharmaceutical journals 
in the world in content and format. In 1938, 
Edward Spease published his pioneer study of the 
status of American hospital pharmacy, along with 
a bibliography of some 44 items which at that 
time covered the field fairly well.? Thirteen years 
later, Niemeyer’s “Comprehensive Bibliography” 
contained 1,304 entries. Supplements by Niemeyer 
and Heller in 1953 and 1955 list 620 and 744 
entries respectively. It was only in 1936 that a 
chapter on hospital pharmacy, written by Spease, 
Secherist, and Porter, was included for the first 
time in Remington’s Practice of Pharmacy, shar- 
ing equal honors with Homeopathic pharmacy 
under a section entitled, “Specialized Pharmacy.” 
The present Remington, as is known, boasts a well- 
written, enlarged chapter by Flack on _ hospital 
pharmacy. 
Indeed, so large has the stream of hospital 
pharmacy literature become in the last few years, 
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that a distinguished English colleague, Mr. Her- 
bert Grainger, was somewhat startled in 1952 by 
this phenomenon. “Their enthusiasm,” [members 
of the ASHP] wrote Grainger, “leads, perhaps, 
to a superfluity of publications and one wonders 
who has time to read them all, but the ‘have-a-go’ 
spirit is certainly refreshing and is conducive to 
the production of much that is worth while among 
the chaff.”* Thus, no longer is there the problem 
of a paucity of literature in this specialty. The 
present need has now become one of producing 
original and penetrating contributions, of publish- 
ing less ephemeral material and more substantial 
work. 


Some Outstanding Articles on Education in 
Hospital Pharmacy 


E. C. Austin, of the Cincinnati General Hospital, 
deserves credit for having written the first signifi- 
cant paper in this country to deal with the subject 
of training and education in hospital pharmacy. 
First presented at the New Orleans Convention 
of the American Pharmaceutical Association in 
1921, Austin’s paper, entitled “Better Professional 
Training for Hospital Pharmacists,” was published 
early the following year in the Journal of the 
American Pharmaceutical Association.* 

Although some thirty-three years have elapsed 
since the appearance of this excellent article, it 
may still be read with profit. Austin pointed out 
that the hospital pharmacist, unlike his retail 
colleague, was a specialist working with other 
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specialists on the medical team of the hospital. It 
was necessary, he maintained, that the pharma- 
cist in the hospital have sufficient intellectual and 
educational stature, before professional co-workers 
could accept him on an equal footing. Deploring 
the generally low level of American pharmaceu- 
tical education, Austin argued that the profession 
of pharmacy as a whole would benefit from the 
activities of educated and well trained hospital 
pharmacists. 

One of the striking features of Austin’s article 
was his trenchant indictment of the prevailing in- 
difference to the need for trained hospital pharma- 
cists: “There is at present no real source from 
which the hospitals may obtain pharmacists who 
have been trained for hospital work,” stated 
Austin. “As a result,” he continued, “the drug de- 
partments of a great many hospitals have deteri- 
orated. . . That which makes the situation more 
deplorable is the fact that such hospitals soon 
come to expect poor service or, at best, limited 
service from the pharmacist as a matter of course, 
and lose all conception of what a really proficient 
like.”° Finally, 


hospital pharmacist should be 


Austin pointed out that: 

In spite of a desire on the part of the hospitals to 
secure capable pharmacists, it is difficult for a hos- 
pital executive to decide what qualifications a hospital 
pharmacist should have, or which one of the candidates 
has them, as there are no standards for him to go by... 

Because of this lack of qualified men and of accepted 
standards, it would seem to be the duty of the pro- 
fession for its own future welfare and the welfare of the 
hospitals, to provide, through its colleges, a class of 
properly trained hospital pharmacists; and the duty 
of a society of hospital pharmacists to urge, through 
the hospital executives and the organization of the 
American Hospital Association, the employment of these 
men by the hospitals, as openings occur.® 

It should be noted that these statements were 
made in 1921 before a joint session of the Section 
on Education and Legislation, the American Con- 
ference of Pharmaceutical Faculties, and _ the 
National Association of Boards of Pharmacy. Un- 
fortunately, one must conclude that Austin’s 
audience was not visibly impressed. On the ques- 
tion of education, Austin was equally far in ad- 
vance of his time, advocating for hospital pharma- 
cists “a combined academic and _ professional 
course, such as is usually completed in five college 
years of eight months each.”* While many of the 
progressive ideas envisioned by Austin have now 
become realities, it is still to be regretted that his 
views had not been accepted sooner. 


Contributions of Spease 

Three papers by Edward Spease, formerly Dean 
of the School of Pharmacy, Western Reserve Uni- 
versity, are particularly worthy of attention. It 
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is safe to say that no American pharmaceutical 
educator has made more contributions to hosp’tal 
pharmacy. In an article entitled “Hospital Phar- 
macy and the School of Pharmacy,” (J. Am. 
Pharm. Assoc. 21:1216, 1932), Spease gave a re- 
markable account of how his school had _pro- 
foundly influenced hospital pharmacy practice in 
Cleveland.* His study of the status of hospital 
pharmacy in this country (“The Present Status of 
Hospital Pharmacy,” J. Am. Pharm. Assoc., 
27:241, 1938) is of exceptional interest. It con- 
tained among other things probably the earliest 
important survey of schools of pharmacy to de- 
termine their relationships with hospitals. Finally, 
a short but important article by Spease appeared 
in 1946, (“Pharmacy’s Specialists Need Specialized 
Training,’ J. Am. Pharm. Assoc., Pract. Ed., 
7:273, 1946). In this paper, Spease vigorously 
underlined the need for training in hospital phar- 
macy in colleges of pharmacy and berated edu- 
cators for neglecting this important specialty: “It 
is high time,” said Edward Spease, “that pharmacy 
faculties give the subject of hospital pharmacy 
some serious thought.’ 

At least two other educators should be cited. 
for their excellent contributions: Dean W. F. 
Rudd (“Training for Hospital Pharmacists in 
Universities,’ Hospitals, 15:112 (Mar.) 1941); 
and L. F. Tice (“Hospital Practice - What Should 
It Mean to Colleges and Boards?” J. Am. Pharm. 
Assoc., Pract. Ed., 8:278 (May) 1947). 


Views of An Educator 


Rudd’s article reflected the views of an edu- 
cator who was keenly aware of the importance of 
training good hospital pharmacists, and who was 
genuinely concerned by the failure of the schools 
to play a significant role in this training. “With 
rare exception, until recent times,” wrote Rudd, 
“have pharmacy students in these institutions 
[colleges of pharmacy] been given official contacts 
with the hospitals or clinics connected with the 
parent institution. Indeed many of them have 
even continued to neglect the opportunities af- 
forded for clinical experience for pharmacy stu- 
dents in the dispensaries connected with their stu- 
dent health service departments. Such general 
neglect of clinical opportunities seemed then to us 
little less than tragic.’’® 

Reporting on a survey of deans of colleges of 
pharmacy concerning the training of hospital 
pharmacists, Rudd stated: 

It came as a surprise that some of the deans in 4 
group of forty who replied undertook to defend their 
position in not offering the sort of training with which 


* The article is discussed in detail by this writer m 


the Bull. Am. Soc. Hosp. Pharm., 9:293 (July-Aug) 


1932. 
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this paper is concerned, their contention being in in- 
stances that the practice of institutional pharmacy is 


in no way essentially different from pharmacy as 
practiced in the average drug store, and that the same 
fundamental training equips for both. We believe this 


to be only half a truth.10 


Rudd ended his discussion on an optimistic 
note: “Most interesting of all is the fact that at- 
tention is being given in pharmaceutical education 
to a subject that even a generation ago was almost 
wholly neglected.”!! 


Tice Emphasizes Changes 

In Tice’s paper mentioned above, the author 
emphasized the growing importance of hospital 
pharmacy in this country and urged the necessity 
for educators to meet the challenge: “It was in- 
evitable that hospital pharmacy would eventually 
assume major importance in the scheme of things. 
What many of us may not realize, or refuse to be- 
lieve, is that it may some day dwarf retail phar- 
macy in certain respects in its pharmaceutical 
service to the public. To reverse this trend would 
be neither wise nor successful. One must realize 
the inevitability of change.”’!? 

Tice then outlined a two-year academic intern- 
ship plan leading to a master’s degree in hospital 
pharmacy. Finally, he urged representation of 
hospital pharmacists on boards of pharmacy and 
the granting of full credit for hospital pharmacy 
experience in meeting State Board requirements 
for licensure. 


Role of Hospital Pharmacists 


It becomes apparent in reviewing the literature 
that practicing hospital pharmacists have shown 
a great interest in raising standards of pharma- 
ceutical education in this country. Not only has 
this interest been focused on producing a better 
educated hospital pharmacist, but it has been fre- 
quently manifested in the desire to upgrade and 
broaden the general pharmaceutical curriculum. 

For example, Leo F. Godley in 1945 urged an 
extension of the four-year pharmacy course to five 
years: “Hospital pharmacists need that extra year; 
we realize it. We want to influence the curriculum 
to be chosen; and so should all branches of phar- 
macy.”'*® In 1947, Godley suggested a five-year 
curriculum, listing the subjects which he thought 
should be included. This paper (‘Prerequisites for 
Hospital Pharmacy Interns,” Bull. Am. Soc. Hosp. 
Pharm., 4:145, July-Aug., 1947) is a significant 
attempt by a practicing hospital pharmacist to 
grapp'e with the problem of raising educational 
stand:rds and to influence the choice of curricu- 
lum. Godley’s general approach was shared by 
D. A. Clarke (“The Pharmaceutical Survey and 
Hosp | Pharmacy,” Bull. Am. Soc. Hosp. Pharm., 
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6:62, March-April 1949) who supported the thesis 
that it was necessary to have a strong undergradu- 
ate. program in pharmacy before a good specialist 
in hospital pharmacy could be produced: “The 
pharmacists who . . . participate in the hospital 
program shall have to be able to qualify as spe- 
cialists and, to do so, will need a type of under- 
graduate training which will make it possible for 
them to qualify for hospital in-service training 
and prompt qualification for appointments to 
hospital staffs if the Colleges of Pharmacy 
will provide graduates adequately and thoroughly 
trained in a curriculum such as outlined by Leo 
Godley.” "4 


ASHP Activities in Education 


Of great interest have been the activities and 
reports of the Committee on Education of the 
AMERICAN Society OF HospiTAL PHARMACISTS. 
Reporting for the Committee in 1948, Purdum 
wrote, “During the 1947 meeting of the ASHP, 
Chairman Hansen appointed a special Committee 
on Education to assist pharmaceutical educators 
who are confronted with the problems of revamp- 
ing their curricula to meet the demand for special 
training in hospital pharmacy. This demand _ is 
not only for undergraduate instruction but also 
for graduate courses leading to the master of sci- 
ence degree.”!° The Committee recommended an 
outline for a course patterned after the one ap- 
pearing in the Pharmaceutical Syllabus, Fifth Edi- 
tion (1942). The time allotted to the course was a 
minimum of 48 hours, and was intended to be an 
introduction to hospital pharmacy.!® In 1949, C.G. 
Towne published a course outline to be used at 
the University of Southern California College of 
Pharmacy.'* The next year, Towne was able to 
report for the Special Committee on Education 
as follows: 

The foremost project of the committee was converting 
the “Pharmacy Course Material” of last year’s com- 
mittee into a syllabus. This has been completed and the 
syllabus tested in teaching at the University of Southern 
California. It is intended as a guide for instructors and 
students, not as a complete textbook. By adequate em- 
phasis of the instructor, it can be used in undergraduate 
or graduate courses . . . This material is presented to 
the ASHP Executive Committee for further disposition.!% 

In 1951, the Special Committee on Education, 
under the chairmanship of Herbert L. Flack, is- 
sued a comprehensive “Proposed Syllabus for a 
Course in Hospital Pharmacy Administration.” 
Purdum again reporting for the Committee in 
1952, announced that copies of the syllabus had 
been forwarded by the Society to all deans of 
schools of pharmacy in the country.!® 

In 1952, Francke in an editorial underlined the 
fact that hospital pharmacy had a greater stake 
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in pharmaceutical education than the training of 
hospital pharmacists alone.” The hospital pharm- 
acy could, for example, be a valuable place to 
train senior undergraduate students in compound- 
ing, dispensing, and manufacturing. He suggested 
that “the chief pharmacist should hold academic 
rank, be directly responsible to the dean of the 
college for all teaching functions carried out in 
the hospital pharmacy. Hospital pharmacy,” 
concluded Francke, “will undoubtedly play an in- 
creasing role in pharmaceutical education. It ob- 
viously offers many potentialities not readily avail- 
able elsewhere.””! 


Two Traditions 


In 1920, when American hospital pharmacists 
were just becoming articulate, a distinguished 
gathering in the Ecole Supérieure de Pharmacie 
of Paris was assembled to pay tribute to more than 
a century-old French institution, founded in 
1814.22 The meeting, presided over by the Min- 
ister of Public Instruction and Fine Arts, had 
convened to celebrate a centenary of the Intern- 
ship in Hospital Pharmacy for the civil hospitals 
of Paris. Traditionally, an internship in hospital 
pharmacy in France has been a highly coveted 
position, acquired only after passing a rigorous 
competitive examination (concours). 

René Hazard has described the importance of 
the hospital pharmacy intern in the scientific life 
of France,?* and Cheymol has stated that from 
among the French interns are recruited the élite 
of French pharmacists, many of them becoming 
members of various pharmaceutical, medical, and 
scientific faculties as well as of the foremost learned 
societies.24 Not only have many great French phar- 
macists come from hospital pharmacy, but prac- 
tically half of the Faculty of Pharmacy of Paris 
today are hospital pharmacists. The chair of phar- 
macology at the Faculty of Medicine, which was 
established in 1853, has always been occupied by 
a hospital pharmacist, except for the period from 
1892 to 1922.2° Thus there has been in France a 
long-standing and intimate relationship between 
hospital pharmacy and the school of pharmacy. 

In contrast with the French tradition, American 
colleges of pharmacy have been, until recently, 
completely divorced from the hospital pharmacy. 
Blauch and Webster have described the situation 
as follows: 

It is a source of considerable surprise to note that 
only a very few colleges of pharmacy have developed 
working arrangements with hospitals for teaching pur- 
poses. One finds colleges of pharmacy in universities 
which have also large teaching hospitals but in which 
the colleges have no connection whatever with the phar- 
maceutical service. No doubt this situation reflects the 
emphasis on the retail phar- 


traditional educational 
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macy, which for a long time has been the principal 
means of pharmaceutical With the chances 
which are apparently impending in health service, the 


service. 


hospital pharmacy will almost certainly play an in- 
creasing role. Colleges of pharmacy may well note this 
fact and plan their instruction accordingly.26 


Recent Trends 


All signs portend the future accelerated growth 
of hospital pharmacy. While some educators have 
become aware of the implications of this specialty, 
considerable prodding by the Society will still 
have to be exerted before the colleges accept their 
responsibilities in the education of hospital phar- 
macists. Archambault has indicated that there 
exists at the present time in two areas alone an 
“immediate need to teach special techniques in 
the compounding and dispensing of radioactive 
medications and to give instruction in accepted 
techniques relative to central sterile supply opera- 
tions.”*7 The approximately thirty trained phar- 
macists annually completing post-graduate pro- 
grams are not enough to meet the present and fu- 
ture needs of hospitals. As Archambault points out, 
“This record does not compare favorably with 
that of medicine, in which 10,548 internships are 
available in 853 approved teaching hospitals.”?* 

There is at the present time a need for a good 
general textbook on hospital pharmacy, along with 
specialized manuals dealing with such subjects as 
dispensing of radioactive medication. It is safe to 
say, however, that this need will be fulfilled in the 
future, and that as hospital pharmacy grows in the 
United States, the literature dealing with hospital 
pharmacy education will keep pace, both in scope 
and maturity. 

In the meantime, hundreds of American hospital 
pharmacists have broadened their horizons and 
have acquired new experiences by attending na- 
tional institutes on hospital pharmacy. Established 
in 1946, these institutes, sponsored by the Society 
in cooperation with the A.Ph.A., the American 
Hospital Association, the Catholic Hospital Asso- 
ciation, and staffed by experts in the field, have 
become an important feature in the pharmaceuti- 
cal life in this country.?° It is a remarkable tribute 
to hospital pharmacy that no other branch of the 
profession has yet been able to create a similar 
medium of education for its practitioners on 4 
national basis. In the words of Don E. Francke, 
these annual institutes “have constantly raised the 
standard of practice of pharmacy in hospitals by 
bringing new ideas to the attention of the group: 
by reemphasizing old but true precepts; and, per- 
haps more important, by creating within the indi- 
vidual a selfawakening and inner desire to reeval- 
uate and improve pharmacy service in his own 
hospital.”° 
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Education—Key to the Future 
of Hospital Pharmacy 


by Donald A. Brodie 


Professor of Pharmacy 


URING THE PAST TWENTY-FIVE YEARS the 
D efforts of hospital administrators, the Ameri- 
can Hospital Association, the AMERICAN SOCIETY 
oF HospiraL PHARMAcIstTs, and the American 
Association of Colleges of Pharmacy have led to 
the development of pharmacy service in hospitals 
at an increasingly high level. Today, as adminis- 
trators, physicians, nurses, pharmacists and educa- 
tors, we are cognizant of the stature that this 
specialized area of the age-old profession of phar- 
macy has attained. What the next twenty-five 
years will bring in terms of the advancement of 
hospital “pharmacy service no one knows, but I 
feel confident that the decisions regarding some 
of our current problems, particularly those dealing 
with pharmaceutical education, will have a marked 
bearing on future progress, and on the type of 
services hospital pharmacy will be able to offer. 
Speaking from the point of view of an educator, 
I should like you to consider with me four matters 
related to hospital pharmacy: (1) the basic phil- 
osophy of hospital practice; (2) pharmacy service; 
(3) education and the hospital pharmacy; and (4) 
education: key to the future. 


Basic Philosophy of Hospital Practice 


The care of the sick and injured has been the 
concern of mankind since time immemorial and 
there are many scholarly works to which we might 
turn for a statement of the basic philosophy under- 
lying hospital practice. In 1946, Dr. Malcolm T. 
MacEacherin! stated clearly the functions of the 
hospital as follows: 


Dona.p C. Bronte is Professor of Pharmacy, University 


of California College of Pharmacy, San Francisco 22, 
California, 


University of California 


There devolves upon the hospital, therefore, the duty of 
providing the requisites for the maintenance and restora- 
tion of health. This duty four functions: 
(1) care of the sick and injured; (2) education of 
physicians, nurses and other personnel; (3) public health 
—prevention of disease and promotion of health; and 
(4) advancement of research in scientific medicine. 


involves 


Permit me to summarize Dr. MacEachern’s state- 
ments in five words, namely, care, education, pub- 
lic health, research. The order in which these func- 
tions are listed following the “care of the sick and 
injured” is perhaps of little concern, but the posi- 
tion of the number one objective must remain un- 
changed. Therefore, the basic philosophy upon 
which hospital practice is based is the patient, his 
care and welfare. All and all activities 
must be integrated toward that end in as an effi- 
cient and effective manner as possible in order that 
the net result may be an integrated program of a 
large number of services, all of which are directed 
toward the attainment of a common objective. The 
hospital pharmacy, although removed from the pa- 
tient in its physical location, provides a service that 
is reflected on the ward of every hospital, a service 
that is available at the bedside of every patient. 
Supplying medication is indeed an important as- 
pect of pharmaceutical service in the hospital, but 
of even greater service to patient welfare are the 
integrity and competence of those who provide 
that service. 


services 


Pharmacy Service 

The pharmacist’s total service in a hospital 
evolves around the central concept that he, the 
pharmacist, is the expert on the chemistry, the 


1. MacEachern, Malcolm T., “Hospital Organization 
and Management,” Physicians Record Co., 194°. 
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formulation, the pharmacology, and the toxicology 
of medicinal agents. When problems in one of these 
areas arise, the pharmacist, by virtue of his back- 
ground and training, is the logical person to whom 
members of the hospital staff may turn for consul- 
tation. This portion of pharmacy service is charac- 
teristic particularly of pharmacy as practiced in 
the hospital. It is true that pharmacy service in 
general provides varying degrees of this direct 
physician-pharmacist relationship, but in the hos- 
pital the consultative service of the pharmacist is 
the rule rather than the exception. This is the 
portion of hospital pharmacy service that alone 
warrants specialized training for those who would 
become proficient in this area. In addition to pro- 
viding expert consultative service, the pharma- 
cist performs a number of other functions which 
round out the scope of hospital pharmacy service. 
He compounds and dispenses prescriptions and 
ward orders; disseminates factual information re- 
garding drugs and chemicals; participates in ac- 
tivities of the Pharmacy and Therapeutics Com- 
mittee; procures drugs and health supplies through 
sources that provide maximal economic benefits 
to the institution and at the same time assures 
maximal protection to the patient; protects patient 
and institutional welfare by complying with laws 
of the state and nation governing the distribution 
of drugs, narcotics, and poisons. The pharmacist 
is the only person in the health science team whose 
education and background provide the qualifica- 
tions necessary for performance of this service. The 
practice of attempting to provide pharmacy service 
in a hospital by non-pharmacist personnel is not 
only an unethical professional practice, but it is 
also dangerous in terms of patient care and wel- 
fare. Furthermore, it is all too often an expensive 
practice in terms of hospital economy. 


Education and Hospital Pharmacy 


As we turn now to education and the hospital 
pharmacy, we must not lose sight of our main 
objective, namely, patient care and welfare. It 
appears perfectly obvious that the pharmacist’s 
basic professional education, his specialized gradu- 
ate or post-graduate education, and his continuing 
professional growth and development should en- 
able him to provide a type of pharmacy service 
that is constantly improving, one that will be mani- 
fest in terms of betterment in the over-all picture 
of patient care. The hospital should provide edu- 
cational opportunities for the betterment of all 
spec alized groups practicing within the institution. 

Post-graduate education (short-term programs 
of ir-truction following graduation to provide pro- 
fessii nal people with new developments in their 
fielc of specialization) has today become a requi- 
site n the practice of the health professions. 
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Through such programs, members of the other 
health professions have established strong post- 
graduate traditions, thereby offering the average 
practitioner resources for his continuing profes- 
sional improvement. Post-graduate education in 
pharmacy is supported by neither long-standing 
precedent nor tradition, although it appears that 
the profession is alerted to this serious void in its 
educational program. Many of the colleges of 
pharmacy are establishing substantial post-gradu- 
ate programs, and professional societies, alumni 
groups, etc. are promoting seminars, institutes and 
work shops, many of which are well attended. I 
want to congratulate the AMERICAN SocIETY OF 
HospitaL Puarmacists for its support of the an- 
nual Institute on Hospital Pharmacy. This pro- 
gram has done much to make hospital pharma- 
cists the most educationally-minded group of prac- 
ticing pharmacists in America today. As an edu- 
cator I want to suggest that you consider ways of 
implementing these annual programs in your own 
institution. Staff conferences, seminars with guest 
speakers, journal clubs and appropriate research 
projects provide excellent opportunities for on- 
the-job educational betterment. Library facilities 
in most institutions can be improved. The hospital 
pharmacy should maintain an up-to-date working 
library. Here, current periodicals in pharmacy, 
official compendia and other reference works, in 
addition to new publications in pharmacy, pharm- 
aceutical chemistry, and pharmacology should be 
available. 

Internships in hospital pharmacy are being of- 
fered by a number of institutions in our country to 
qualified graduates of colleges of pharmacy, and 
I suspect that more hospitals will be interested in 
pharmacy internships in the future. Although I do 
not propose to discuss the internship problems in 
any detail, there are a number of educational as- 
pects concerning it that I wish to mention. We 
must recognize that the pattern of the internship 
that we finally establish will have far reaching 
effects. If the pattern is sound, the effects wil be 
sound, but if the pattern is weak, the entire future 
of hospital pharmacy will be placed in jeopardy. 
The great danger from the internship per se is 
the ease with which the intern becomes a source 
of cheap help. If the hospital can derive economic 
benefits from pharmacy interns, it must be re- 
garded as the fulfillment of an objective which is 
totally incidental to the main objective of the 
internship, namely, to provide more competent and 
better qualified personnel for the improvement of 
pharmacy service in hospitals. 

In my opinion, any internship, to be worthy of 
the name, must have a strong educational com- 
ponent. This may be accomplished by integrating 
the internship with a formal graduate program in 
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hospital pharmacy, in which a college of pharmacy 
and the hospital pharmacy are collaborating. This 
provides the student with an additional year of 
academic studies which are taken concurrently 
with planned and supervised experience in a hos- 
pital pharmacy over a two-year period. When the 
internship requirement is accompanied by instruc- 
tion in areas related to hospital pharmacy, the sim- 
ultaneous development of the student in both 
theory and practice assures maximal benefits from 
the internship. 


There are a number of problems concerned with 
internships that must be recognized: (1) that of 
establishing minimum standards for hospital phar- 
macies that wish to qualify for internship pro- 
grams; (2) that of determining which body shall 
be responsible for the accreditation of internship 
programs; (3) that of determining the minimum 
qualifications of a hospital in order for it to be 
eligible to offer internships in hospital pharmacy. 
It has been suggested that hospitals that are not 
approved for medical internships would not be 
eligible for pharmacy internships. Permit me to 
congratulate the AMERICAN SociETy oF HospPiITAL 
PHaRMACctstTs for its persistent efforts to establish 
minimum standards for internships. The level of 
the internship will be no higher than the standards 
to which the internship is directed. 

The graduate program in hospital pharmacy 
currently offered in the United States generally 
requires a minimum of two years of study beyond 
the basic professional degree. Some programs can 
be identified as academic graduate programs lead- 
ing to a Master of Science degree. Others are ac- 
tually graduate professional programs, requiring 
completion of specified courses of instruction and 
leading to a Master of Pharmacy degree. In either 
case the internship is taken concurrently with the 
course work, and upon its completion the hospital 
issues a Certificate of Completion. Thé nature of 
the course requirements for either of the programs 
includes advanced pharmaceutical chemistry, phar- 
macology, toxicology, bioassay, statistics, manu- 
facturing pharmacy, drug product formulation, 
hospital administration, sterile solutions, and orien- 
tation in medicine. There is considerable lack of 
uniformity in the various graduate programs in 
hospital pharmacy, as well there should be. How- 
ever, I do feel that continuing study of these pro- 
grams should be made in order that the academic 
needs in hospital pharmacy can be more clearly 
determined. 

The hospital pharmacy possesses an educational 
potential that if developed in accord with sound 
educational practices will lead to (1) better quali- 
fied individual practitioners, (2) more effective 
pharmacy service, (3) improved patient care and 
welfare. 


Education: Key to the Future 


In 1954 the American Association of Collevzes 
of Pharmacy adopted a five-year program of pre. 
professional and professional education to be in 
effect not later than 1960. The Pharmaceutical 
Survey of 1948 pointed to the need for two years 
of preprofessional and four years of professional 
education. I believe that this should be the stand. 
ard educational program for the profession of 
pharmacy. This permits time for a reasonable pro- 
gram in general education following which the 
professional program can be developed at a satis. 
factory level. This program also permits time for 
the development of special student interests in the 
fourth professional year. In the case 
pharmacy, it provides opportunity to 
academic background upon which a 
internship can be built. 

Educators the world over are concerned with 
the educational deficiencies that characterize pro- 
fessional men and women of our day. They are in 
complete awareness of the excellence of the spec: 
ialized skills and competence of the individual 
practitioners, but they are literally appalled at the 
poverty of these same people in applying the basic 
elements of successful living; their inability to 
understand the basic problems of mankind; their 
lack of a broad perspective for making deccisiom 
at the socio-economic level; their almost total ig. 
norance of our western heritage and _ tradition. 
This provides the basis for the need of genera 
education. I am somewhat embarrassed to tell you 
that pharmacy is alone among the health profes: 
sions in not requiring preprofessional education 
preparatory to professional study. I am sorry to 


of hospital 
develop an 
meaningful 


remind you hospital pharmacists that among most 
of the professional men and women with whom 
you work in your hospitals, your general educa- 
tional background is the least. I say this not ina 
negative sense at all, but to encourage you individ: 
ually and collectively to strive for the standards 
that the American Society oF HospitaL PHAR 
macists has repeatedly endorsed. What lies ahead 
for hospital pharmacy during the next twenty-five 
years depends in a large measure on the educa- 
tional background required of its practitioners. 
One factor that in my opinion will be dominant in 
the continued growth of hospital pharmacy will 
be education or the lack of it. Education, compe- 
tence, and sound judgement command respect; 
there is no substitute for them. The men and wo 
men who assume positions of leadership in hospital 


pharmacy in the future must be better edu ated, 


they must be better scientists, and they must havé 
broader visions of professional service and social 
responsibility than those who provide that same 
leadership today. 
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Hospital Pharmacy in the Pharmaceutical Curriculum 


by Lloyd E. Blauch and George L. Webster 


The following material covering several 
aspects of the subject of hospital pharmacy 
in the college curriculum is taken from dif- 
ferent sections of THE PHARMACEUTICAL 
CurricuLum by Blauch and Webster. This 
book is the report prepared for the Commit- 
tee on Curriculum of the American Associa- 
tion of Colleges of Pharmacy and is pub- 
lished by the American Council on Educa- 
tion. These excerpts, representing as they do 
the statements of experts in the field of phar- 
maceutical education, are presented here as 
a matter of special interest to those in hospital 
pharmacy. 


Taare DEVELOPMENT which has had, and is 
now having, an impact on pharmacy is the 
great increase in public and private hospitals and 
the establishment of pharmacies in a large number 
of them. It has been reported that in 1949 there 
were more than 2,700 of these pharmacies. In these 
institutions the pharmacist is in a most strategic 
position to render professional service. His daily 
contact with physicians provides for him an un- 
equalled opportunity to give professional assist- 
ance and to furnish unbiased information concern- 
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ing drugs and drug preparations. The organization 
of the American Society of Hospital Pharmacists 
and the creation of the Division of Hospital 
Pharmacy within the American Pharmaceutical 
Association are witness to the progress in this field 
and suggest the important position that hospital 
pharmacy will hold in the future. 


Courses of Instruction 


In recent years a number of colleges of pharm- 
acy have begun to offer instruction in hospital 
pharmacy. No doubt the widespread construc- 
tion of hospitals has been a factor in this develop- 
ment. 

According to the catalogues a total of 23 col- 
leges of pharmacy currently offer courses in hos- 
pital pharmacy to undergraduate students, and 3 
other colleges offer such courses to graduate 
students only. In i5 colleges the course in hospital 
pharmacy is elective for undergraduates, and in 
8 it is required. These courses are usually found 
in the last year of the curriculum, and they carry 
from two to four semester hours of credit. 

From a study of the descriptive statements in 
the catalogues it appears that there is considerable 
confusion and no general agreement among col- 
leges as to the purpose of a course in hospital 
pharmacy. In numerous instances the courses in- 
clude a great deal of compounding and dispensing. 
Certainly compounding and dispensing are an 


THE 


important part of a hospital pharmacy service, 
just as they are of pharmacy service generally, but 
it would appear that emphasis in a course in this 
field should be upon the development of hospitals, 
their place in society, the importance and place 
of pharmacy in hospitals, the administrative and 
policy-making aspects of the pharmacy depart- 
ments, and the relationships of the pharmacy to 
the many other components of the hospital. To 
incorporate in the course large elements of com- 
pounding and dispensing is likely to place emph- 
asis on routine manipulative procedures and to 
result in only cursory treatment of the broader 
demands and aspects of pharmaceutical service in 


hospitals. 


It is a source of considerable surprise to note 
that only a very few colleges of pharmacy have 
developed working arrangements with hospitals 
for teaching purposes. One finds colleges of 
pharmacy in universities which have also large 
teaching hospitals but in which the colleges have 
no connection whatever with the pharmaceutical 
service. No doubt this situation reflects the tra- 
ditional educational emphasis on the retail pharm- 
acy, which for a long time has been the principal 
means of pharmaceutical With the 
changes which are apparently impending in health 
service, the hospital pharmacy will almost cer- 
tainly play an increasing role. Colleges of pharmacy 
may well note this fact and plan their instruction 
accordingly. 


service. 


In addition to the fact that a number of grad- 
uates in pharmacy will serve in hospitals, there is 
another reason why attention should be given to 
instruction in hospital pharmacy—it emphasizes 
pharmacy as a health service and extends its pro- 
fessional aspects. For this reason the colleges 
may well look forward to the day when all their 
students will have some instruction in this field 
and some first hand experience with it. 

Help is available for colleges that desire to 
develop instruction in hospital pharmacy. The 
AMERICAN Society OF HosprraL PHarmacistTs has 
an active special Committee on Education which is 
engaged in outlining methods and means of giv- 
ing and improving the instruction. Through its 
efforts a syllabus in hospital pharmacy has been 
completed and is being tested at several colleges 
of pharmacy. 

n this report the courses suggested in pharmacy 
—pharmaceutical preparations, physical pharm- 
ac’, pharmaceutical technology, and dispensing 
pl armacy—include all techniques required in the 
pr paration of routine medication and the com- 
pc inding of prescriptions in a hospital pharmacy. 
© rer functions demanded of the pharmacist in his 
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capacity as a hospital pharmacist, such as admin- 
istration, purchasing, keeping inventory records, 
and maintaining interdepartmental relationships, 
can be acquired in a special course in hospital 
pharmacy. Such a course should be provided for 
undergraduates as an elective and should carry 2 
semester hours of credit. 


Practical Experience 


Hospital pharmacy is the practice of pharmacy 
in a hospital. While the requirements in education 
are the same as in the case of the retail establish- 
ment, practical experience in a hospital pharmacy 
will lead to the acquisition of some particular 
skills and attitudes which result in more efficient 
performance. For students who are preparing 
especially to become hospital pharmacists, it would 
their practical experience requirement 
should be satisfied by experience in a hospital. 

Some of the objectives that should be achieved 
in an optional group of the elective courses and 


appear 


practical experience in hospital pharmacy are: 
(1) knowledge of hospitals with respect to such 
matters as types, organization, management, staffs, 
institutional purchasing, and stock control; (2) 
experience in manufacturing and quality control 
of pharmaceutical preparations on a hospital scale; 
(3) assurance in_ pharmacist-physician and 
pharmacist-patient relationships; (4) increased 
familiarity with the specialized literature of 
pharmacy; (5) familiarity with the terminology 
and purposes of surgical instruments and supplies; 
and (6) increased appreciation of the need for 
specialized medication and cooperative research 


in this field. 


Specialization 


A number of the colleges of pharmacy offer sev- 
eral curriculums, the student electing the one that 
best suits his purposes. The practice in several of 
these colleges is to require all students to take 
the same courses during the first two or three 
years and then to let them elect their major 
fields in the upper years. As an example, at Idaho 
State College a student of pharmacy in the junior 
year selects his field of specialization and subse- 
quently plans the use of his electives in accordance 
therewith. The three fields of specialization are 
retail pharmacy, hospital pharmacy, and graduate 
study. The South Dakota Agricultural College 
School of Pharmacy also offers three options in 
the junior and senior years—retail pharmacy, 
pharmaceutical research, and clinical and hospital 
pharmacy. 
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Manufacturing Pharmacy 


Instruction in manufacturing pharmacy has a 
special relation to preparation for service in hos- 
pital pharmacies, for in many hospitals and par- 
ticularly in the larger ones, certain pharmaceuticals 
are made in large quantities. It is suggested, there- 
fore. that the colleges of pharmacy which are able 
to offer satisfactory courses in manufacturing 
pharmacy require their students in hospital 
pharmacy to take a course in this subject. The 
course should not be limited, however, to students 
in hospital pharmacy; indeed, there is ample justi- 
fication for making it a part of the regular cur- 
riculum which all students follow when time can 
be made available in the schedule for it. 


The objectives of the course in manufacturing 
pharmacy are threefold: (1) knowledge and 
special skills for the large-scale production of 
pharmaceutical products; (2) ability to apply the 
principles of adequate preservation, stabilization, 
and packaging to pharmaceutical products manu- 
factured in large quantities; (3) knowledge of 
the control systems and procedures necessary for 
the Jarge-scale production of pharmaceutical pro- 
ducts. 


The course should consist largely of laboratory 
work organized in both individual and grou 
projects. The type of consumer outlet which the 
manufacturing laboratory has for its products will 


From “Art And Pharmacy” 


influence the types of products employed fi 
teaching purposes. 

Among the many dosage forms of pharma- 
ceuticals that may be dealt with in such a cou 
are elixirs, emulsions, suspensions, syrups, tablets, 
ointments, and lotions. Instruction in the prepar- 
ation of injectable solutions and control methods 
may be included also. In addition, special pharma- 
ceutical formulas, cosmetics, and products for 
technical use—such as insecticides, diagnostic 
reagents, and disinfectant solutions—may be in- 
cluded. 

The greatest value of such a course can be 
obtained when the school has a close working re- 
lationship with a hospital pharmacy or has some 
other arrangement that will result in the consump- 
tion of the products. For example, the products 
may be supplied to various types of state, muni- 
cipal, or private institutions and public welfare 
agencies. 

The course in manufacturing pharmacy should 
be placed in the senior year of the curriculum. The 
ccurse in pharmaceutical technology should be a 
prerequisite. 

It is suggested that the course will require 6 
clock hours per week for a semester, consisting of 
two 3-hour laboratory periods. From the laboratory 
periods the instructor should use such time as may 
be necessary for didactic instruction and confer- 
ences. The amount of credit for the course should 
be 2 semester hours. 


| TH 


THR 


American Society of Hospital Pharmacists 


VOL 12 MAY-JUNE 1955 


Syllabus 


for a Course in 


Hospital Pharmacy 


by Herbert L. Flack 


HE Firtu Epition or “The Pharmaceutical 
amier (1942) contained a satisfactory out- 
line for a course in hospital pharmacy. The past 
nine years have seen tremendous strides in the ad- 
vancement of hospital pharmacy to its present 
position in the public health picture. The growth of 
hospitals, the increasing dependency of the physi- 
cian on drug therapy and his dependency on good 
pharmaceutical service in the hospital to keep 
him abreast of the latest developments in drugs 
and drug therapy, has required that pharmacy’s 
educational institutions present basic information 
on the administration of the hospital pharmacy. 

A review of the five page outline for the course, 
Hospital Pharmacy, as found in the Fifth Edition 
of the Syllabus, will clearly show the inadequacy 
of coverage in light of present-day hospital phar- 
macy practice. In the past two years the Executive 
Committee of the AMERICAN Society oF HospItTaL 
PHARMACISTS has received innumerable requests 
from educators for a teaching guide to the sub- 
ject. It is the pleasure of this year’s (1951) Com- 


Presented by the Special Committee on Education of 
the AmerIGAN Society oF HospiTaL PHARMACISTS to 
the \nnual Convention, Buffalo, New York, August 27, 
195°. Members of The Committee included HERBERT 
L. “Lack, Chairman, Scuwartz, Leo F. 
Go: zy, Evtyn Gray Scott, and CuHartes Towne. 
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mittee on Education to present such an outline 
and to include certain teaching aids as were avail- 
able at Convention time. The Division of Hospital 
Pharmacy in Washington may be consulted for 
additional teaching aids. 

To the educator, this outline might seem entire- 
ly too detailed and elaborate. It is made that way 
purposely, for there is no text available at the 
moment, where the educator might obtain proper 
elaboration of a minimal outline. There is only 
one pharmacy text, Remington’s Practice of 
Pharmacy, Tenth Edition, that approaches an 
inclusive discussion of hospital pharmacy admin- 
istration and practice, and that is insufficient for 
the purposes of presenting a short outline at this 
time. In the ensuing year, there is possibility of 
publication of a textbook on the subject. If this 
is accomplished, then the succeeding Committee 
on Education will be charged with a reduction in 
volume of this outline. 

The recommendation is made that for the in- 
ternship program combined with graduate study 
the chief pharmacist of the cooperating hospital 
present this lecture series. For the graduate, non- 
internship graduate program in hospital pharmacy 
and for the undergraduate presentation of the 
subject, it is recommended that a practicing hos- 
pital pharmacist present the lectures. 
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Hospital Pharmacy Administration 


Required Subject — Graduate Study in Hospital 
Pharmacy 

Optional Subject — Recommended: Fourth Year 
Didactic Hours Total Hours 
Minimum, 32 Minimum,32 
Definition. Hospital Pharmacy Administration 
includes a description and analysis of the operation 
of a pharmacy in a hospital in which the standard 
of practice meets the requirements of the Mini- 
mum Standard for Pharmacies in Hospitals. 
Objectives. 1. To outline the scope of this field 
to the graduate student majoring in _ hospital 
pharmacy and to prepare the student to assume 
an administrative position as pharmacist in a hos- 
pital. 

2. To acquaint the undergraduate student with 
the interesting potentialities of hospital pharmacy 
practice, and to prepare the student with at least 
the basic concepts of hospital pharmacy practice 
so that on graduation he is better prepared to 
accept employment in a hospital pharmacy as a 
staff pharmacist. 

Prerequisite. Fourth year standing. 

General Considerations. In an internship program 
combined with graduate study, this course should 
be given during the first semester or quarter of the 
program. For the undergraduate student, this 
course should be followed by practical work in 
hospitals such as are available in the school area, 

For the undergraduate student, this course may 
be given as part of other courses where the subject 
may be presented in condensed form. It is not 
intended that this withdrawn 
such courses and be transposed to the course in 
Hospital Pharmacy Administration. 


material be from 


Section One — The Hospital 
LECTURE | 


I. DEFINITION OF A HOSPITAL 
II. DEVELOPMENT OF HOSPITALS 
A. History of hospitals 
1. Early hospitals 
a. Hindu, Egyptian, Greek, Roman, Moham- 
medan 
. Middle Ages 
a. “Hospitia”’, Christian era 
b. Separation from the Church 
. Eighteenth century hospitals 
a. London Hospital (1740) 
(1) Staff composed of physician, surgeon, 
and apothecary 
4. Early American hospitals 
a. First non-governmental hospital 
delphia 
(1) Pennsylvania Hospital (1751) 
b. Pan-American hospitals 
. The modern hospital 
. Vital statistics of the modern hospital (on na- 
tional basis) 
1. Bed capacity, waiting lists, etc. 
2. Investment in physical plant 
3. Annual expenditures for personnel, supplies, 
etc. 
Complexities of service and of personnel 


in Phila- 


4. 
5. Plans for growth 
a. Hospital Survey and Construction Act 


b. U.S. Public Health Service Plan for the 


Coordinated Hospital System (see Ex 
hibit 1) 
D. Vital statistics of the modern hospital (o: 
local basis) 
E. Influence of national affairs on developmen 
1. Growth of Veterans Administration Hospita 
System 
a. Increased responsibility for veterans and 
dependents 
. Increase of cost of living 
a. Increase in hospital costs 
. National desire for prepaid medical car: 
a. Ewing proposals 
b. Voluntary plans 
(1) Blue Cross plans 
(2) Commercial plans 


LECTURE 2 


III. FUNCTIONS OF THE HOSPITAL 
A. Care of sick and injured 
B. Educational and public health 
1. Education of the medical student, intern and 
resident physician, staff physician, nurse, 
public health worker 
2. Center of preventive medicine efforts 
C. Research 
1. Drugs developed by pharmaceutical concerns 
given clinical trial in hospitals 
a. Control of source and use of experimental 
drugs by Pharmacy 
(1) Pharmacy and Therapeutics Commit- 
tee regulation 
2. In pharmacology and allied sciences where 
hospital is affiliated with medical school 
IV. CLASSIFICATION OF HOSPITALS 
A. By type of ownership, control, or support (in- 
clude statistics) 
1. Governmental 
a. Federal: Army, Navy, U.S. Public Health 
Service, Veterans Administration 
b. State 
ec. County 
d. City 
. Non-governmental 
a. Private — not for profit 
b. Private — for profit 
e. Church 
d. Fraternal order 
e. Community 
B. By type of treatment or 
clude statistics) 
1. General 
2. Specialized 
a. Medicine: internal medicine, nervous and 
mental, tuberculosis, children, communic- 
able disease, venereal disease, addicts 
. Surgery: eye, ear, nose, and throat; orth- 
opedic, diseases of women, cancer, in- 
dustrial 
Maternity 
. Chronic 
. Convalescent 


specialization (in- 


LECTURE 3 


V. HospiraAL ARCHITECTURE 
A. Types of structures 
B. Relationship of various departments to 

physical location 
1. Location of the Pharmacy 
C. Building the new hospital 
1. U.S. Public Health Service consultant service 

VI. ORGANIZATION AND ADMINISTRATION OF THE HOSPITAL 

(see Exhibit 2) 
A. Governing Board 
of Governors) 
1. Method of appointment 
2. Responsibilities 
3. Officers and committees 
. The Director 
1. Physician (medical director), lay 
(administrator, superintendent), 
(Catholic hospitals) 
2. Responsibilities 
3. Chain of command — up and down 
. The Assistant Director 
. The Medical Staff 
1. Responsibilities 
2. Open staff and closed staff hospitals 
3. Classification of physicians according to sen- 
iority, privileges, etc. 


(see Exhibit 1) 
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a. Honorary, consulting, active, associate, 
courtesy, resident staff 
4. Classification according to: 
a. Providing education 
b. Receiving education 
c. Engaged in research 


LECTURE 4 


VI. ORGANIZATION AND ADMINISTRATION OF THE HOSPITAL 


CONTINUED 
E. Departments for professional care of the patient 

1. Clinical departments 

a. Medicine, surgery, gynecology and obstet- 
rics 
(1) Subdivisions of each 

2. Diagnostic and therapeutic 
. Clinical laboratory 
. Radiology 
. Anesthesia 
. Pharmacy 
. Physical Medicine 

Occupational Therapy 
. Electrocardiography 
. Oxygen Therapy 
. Dental department 
. Nursing department 
. Dietary department 
. Admitting department 
Outpatient department 
. Medical Social Service department 
. Medical Records department 
. The hospital library (may be the medical 
college library) 

F. Departments: Business and service 

1. Business office 

a. Business director 

2. Accounting department 

3. Purchase and supply 
4. Telephone service 
6 


op oo 


. Information department 

. Personnel department 
G. Service department 

1. Mechanical 

2. Maintenance 

3. Housekeeping 

4. Laundry 
H. Women’s auxiliary 


LECTURE 5 


VII. Ernics AND STANDARDS OF PRACTICE OF THE HOSPITAL 
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A. Hospital Code, Oath of Hippocrates, Laws of 
Hippocrates 
B. Ethics and professional relations of hospital 
To community as a whole 
To other organizations in the community 
To the individual members of the community 
To the medical profession 
. To other hospitals 
‘thics and professional relations of pharmacist 
To community 
To medical and allied professions 
To other pharmacists 
To patients 
To associations 
rogram of minimum standard for practice 
. Development 
. Point rating system 
. Groups involved with standardization and 
being standardized 
a. Minimum Standard for Pharmacies in 
Hospitals 
4. Value 
HosPITAL ORGANIZATIONS AND PUBLICATIONS 
A. 
. General 
a. National, regional, local 
2. Denominational and non-denominational 
3. Specialist groups within the hospital 
a. American Society of Hospital Pharmacists 
and others 
B. Publications 
1. General 
a. National, regional, local hospitals 
2. Specialized 
a. THE BULLETIN OF THE AMERICAN SOCIETY OF 
HospPITAL PHARMACISTS 
C. Information services 
1. General 
a. The Bacon Library of the American Hos- 
pital Association 
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2. Specialized 
a. The Division of Hospital Pharmacy of the 
American Pharmaceutical Association 
b. The American Society of Hospital Pharma- 
cists 
c. Others 
3. Specific educational programs (refresher 
courses) 
a. Annual institutes on hospital pharmacy 
practice 


Section Two — The Hospital Pharmacy 
LECTURE 6 


IX. DEFINITION OF A HOoOsPITAL PHARMACY 


1. “Drug Room” vs. licensed pharmacy 


X. DEVELOPMENT OF THE HOSPITAL PHARMACY 


A. History of hospital pharmacy 
1. Drug therapy in early hospitals 
2. 18th Century hospitals 
a. London Hospital (1740) 
(1) Staff of physician, surgeon, and apoth- 
ecary 
3. Pharmacy in early American hospitals 
B. Pharmacy in the modern hospital 
Cc. hig Statistics of the hospital pharmacy 
1. Number of pharmacist personnel 
a. Presently employed in hospitals 
b. Accepted requirement per bed capacity 
c. Number required in future 
2. Annual expenditures for drugs, chemicals, 
etc. by hospitals 
3. Complexities of service 
a. Difference from retail pharmacy 
4. Plans for growth 
a. Hospital growth plans 
b. U.S. Public Health Service Suggested 
Plans for Pharmacies in Hospitals of 50, 
100, and 200 Beds (see Exhibit 3) 
D. Vital statistics of the hospital pharmacy (on 
local basis) 
E. Trends in drug usage 
1. Importance to hospitals 
F. Influence of national organizations 
1. American Pharmaceutical Association 
a. Division of Hospital Pharmacy 
2. American Society of Hospital Pharmacists 
a. Division of Hospital Pharmacy 
b. Minimum standard development 
c. Development of educational standards 
3. American Hospital Association 
a. Annual Institute on Hospital Pharmacy 
(refresher course ) 
4. Catholic Hospital Association 
a. Annual Institute for Hospital Pharmacists 
(refresher course) 
5. American College of Surgeons 
6. American Medical Association 
G. Influence of other agencies 
1. Accredited schools of pharmacy 
a. Academic internship programs 
b. Lectures on hospital pharmacy to under- 
graduate students 
2. U.S. Public Health Service 
a. Division of Hospital Facilities 
(1) Suggested Floor Plans for Pharmacies 
in Hospitals of 50, 100, 200 Beds (see 
Exhibit 3) 
(2) Assistance to administrators and phar- 
macists 
b. Division of Hospitals 
(1) Creation of active Pharmacy Section 
(2) Development of guide material and 
standards 


3. Veterans Administration Pharmacy Program 
4. Army and Navy 
5. Food and Drug Administration 
6. State Pharmacy Boards 
a. Require change from “Drug Room” to 
licensed pharmacy with pharmacist 


LECTURE 7 


XI. RESPONSIBILITIES OF THE HOSPITAL PHARMACY 


A. Preparation and sterilization of injectible medi- 
cation when manufactured in the hospital 

B. Manufacture of pharmaceuticals 

C. Dispensing of drugs, chemicals, and pharma- 
ceutical preparations 
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. Filling and labeling of all drug containers from 
which medication is to be administered 
. Necessary inspection of all pharmaceutical sup- 
plies on all services 
. Maintenance of an approved stock of antidotes 
and other emergency drugs 
G. Dispensing of all narcotic drugs and alcohol 
and the maintenance of a perpetual inventory 
of them 
. Specifications both as to quality and source for 
purchase of all drugs, chemicals, antibiotics, 
biologicals and pharmaceutical preparations 
used in the treatment of patients 
. Furnishing information concerning medications 
to physicians, interns, and nurses 
. Establishment and maintenance, in cooperation 
with the accounting department of a satisfac- 
tory system of records and bookkeeping in ac- 
cordance with the policies of the hospital for: 
1. charging patients for drugs and pharma- 
ceutical supplies 
2. maintaining adequate control over the re- 
quisitioning and dispensing of all drugs 
and pharmaceutical supplies 
. Planning, organizing and directing pharmacy 
policies and procedures in accordance with the 
established policies of the hospital 
. Maintenance of the facilities of the department 
. Cooperation in teaching courses to students in 
the school of nursing and in the medical 
intern training program 
N. Implementing the decisions of the Pharmacy 
and Therapeutic Committee 
. Preparation of periodic reports on the progess 
of the department for submission to the admin- 
istrator of the hospital 


LECTURE 8 


XII. CLASSIFICATION OF HOSPITAL PHARMACIES 
A. By type of ownership and control 
1. Governmental 
a. Usually non-revenue producing 
2. Non-governmental 
a. Revenue producing 
(1) Chief Pharmacist receives commission 
or bonus on net profit plus salary 
(2) Chief Pharmacist receives salary only 
b. Non-revenue producing 
(1) Chief Pharmacist receives salary only 
3. Differences in technic of operation 
XIII. ORGANIZATION AND ADMINISTRATION OF THE HOSPITAL 
PHARMACY 
A. Place of pharmacy in the hospital organization 
1. Lines of authority similar to other allied 
departments, as nursing, dietetics, etc. 
2. Relationship to other departments 
B. Relationship to administration 
1, Large and small hospital differences 
C. Relationship to medical staff 
1. Direct contacts 
a. In pharmacy 
b. By telephone 
ec. On nursing units 
d. At medical staff or departmental confer- 
ences 
(1) By active participation 
e. At Pharmacy and Therapeutics Committee 
meetings 
. Indirect contacts 
a. Through periodic pharmacy bulletins 
b. Decisions of Pharmacy and Therapeutics 
Committee 
c. Through hospital formulary or basic drug 
listing 
d. At medical staff or departmental confer- 
ences 


(1) By more attendance at these 


LECTURE 9 


XIII. ORGANIZATION AND ADMINISTRATION OF THE HOSPITAL 
PHARMACY CONTINUED 
D. Relationship to other departments 
. Nursing service and nursing education 
. Central supply services 
3. Purchasing and hospital stores 
. Accounting or business offices 
a. Cashier 
b. Credit 
. Dietetics department 
6. Dental department 


7. Maintenance and housekeeping services 
8. Laboratory services, x-ray, and others 
9. Outpatient clinics 
. Providing adequate pharmacy service 
1. Full-time pharmacist 
a. Most desirable and efficient 
2. Full-time pharmacist with other responsi- 
bilities 
. Pharmacist-Central Supply 
. Pharmacist-Purchasing Agent 
. Pharmacist-Storekeeper 
. Pharmacist-Assistant Administrator 
. Pharmacist-Administrator 
. Pharmacist-X-ray Technician 
. Pharmacist-Laboratory Technician 
. Pharmacist-Oxygen Therapist 
. Part-time pharmacist 
a. One pharmacist serving more than one 
hospital 
(1) Where 
located 
(2) At each hospital, at specific hours of 
the day 
b. Retail pharmacist, 
daily 
c. Retired, serving several hours daily 
4. Service provided through outside pharmacies 
5. No pharmacist in attendance - “Drug Room” 
a. Nurse or physician in charge 
6. Present parts 2, 3, 4, and 5 above in light of: 
a. Circumstances making each necessary 
b. Principles established 
c. Advantages and disadvantages 


LECTURE 10 


XIV. PHARMACY 
hibit 4) 
A. Definition 
B. Responsibilities 

1. Purpose and scope 
a. Relation to the Pharmacy policy 
b. Basic drug list or formulary 
. Organization 
1. Role of the Chief Pharamcist 
2. Number of persons on the committee 
a. Representation 
. The Hospital Formulary 
1. Definition 
2. Rules governing admission of drugs to or 
deletion of drugs from the formulary 
. Proposal for new drugs for admission to the 
formulary 
4. Distribution of copies 
5. Duration of usefulness before revision 
6. Inclusion of specialties 
a. Title under which included 
. Preparation of the hospital formulary 
1. Review of existing formularies 
a. Available from Division of Hospital Phar- 
macy 
. Style 
a. Loose leaf vs bound 
b. Size 
(1) Pocket size vs larger size 
c. Mimeograph vs printing 
d. Advantages and disadvantages of a, b, 
and c above 
(1) cost, usefulness, etc. 
. Determination of materials to be included 
. Arrangements of contents 
a. By therapeutic classification 
(1) Need alphabetical index 
b. By alphabetical listing 
(1) Determine official title for each entry 
(2) Need pharmacologic and therapeutic 
index 
(3) Need synonym index 
c. Advantages and disadvantages of each 
5. Typical monograph 
. Value to the hospital 
1. Pharmacy and Therapeutics Committee 
2. The hospital formulary 


LECTURE 11 


XV. PERSONNEL OF THE HospITaAL PHARMACY 
A. Chief Pharmacist and Assistant(s) to the Chief 
Pharmacist 
1. See part 3, Personnel, Minimum Standard 
for Pharmacies in Hospitals 
2. Qualifications 


several small hospitals are 


serving several hours 


AND ‘THERAPEUTICS COMMITTEE (see Ex- 
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a. Graduate of accredited school of pharmacy pensing 
b. Licensed or registered in state a. Light, ventilation, sanitation, floors 
ec. Training and/or experience in hospital 2. Hazards 


pharmacy practice a. Adaptability of individuals to_ specific 


(1) Familiarity with hospital safeguards 
or drug usage and handling 

(2) Basic knowledge of interrelated hos- 
pital routines of a business, technical, 
and medical nature 


tasks 

(1) Physical handicaps 
(2) Male or female 
(3) Special abilities 


b. Handling of heavy equipment and supplies 
c 


d. Ability to institute sound departmental . Potential dangers in handling drugs 


management within hospital policies in (1) Poisons and corrosives 
service and revenue aspects (2) Hypersensitivity to drugs 
e. Ability to keep abreast of constantly (3) Operation of steam supplied equip- 
changing drug therapy and knowledge to ment, as stills, autoclaves 
serve as drug therapy consultant (4) Explosions and fires 
f. Ability to cooperate with medical staff (5) Gases and fumes 
g. Accuracy under conditions of frequent d. Safety devices, regulations and inspections 


interruption 
h. Ability to instruct as preceptor 
3. Responsibilities 
a. See part 5, Responsibilities, Minimum 
Standard for Pharmacies in Hospitals 
b. Establish “standards of performance” in 
relation to policies of administrator 
B. Internal organization 
1. See part 3, Personnel, of Minimum Standard 
for Pharmacies in Hospitals 
2. Chain of command 
a. Professional 


H. Post-licensure Pharmacy Interns and Pre-licen- 
sure Apprentice Pharmacists 
1. Advantages to hospital and hospital field 
2. Advantages to the individual 
3. Limitations and absorption of cost 


LECTURE 12 


XV. PERSONNEL OF THE HosPITAL PHARMACY, CONTINUED 
I. Problems confronting the chief pharmacist in 

his role as a supervisor 
1. Function of chief pharmacist, to plan, or- 


~ 


2 


. 
1. 


2. 
=. Conditions of employment 
1. 


- 


3. 


H#E BU LETIN 


(1) Pharmacists 

(2) Technicians (in larger organizations) 
b. Nonprofessional or lay assistants 

(1) Technicians (in larger organizations) 

(2) Secretary 


ganize, and control 

a. Planning 
(1) Meet peak load adjustments 
(2) Procedures 
(3) Form design 


(3) Clerical (4) Equipment 
(4) Stockman (in larger organizations) (5) Operating methods 
(5) Porter (6) Procedure manuals 


. Title of each employee, as Supervisor, Tech- 


nician, Sterile Products Technician, Packag- 
ing Technician, etc. 
a. Increase job satisfaction 


. Appointment and recruitment of pharmacists 
1. 


Sources 

a. From pharmacy intern training centers 

b. Assistants of chief pharmacists at med- 
ical centers 

c. Nearby schools of pharmacy 

d. American Society of Hospital Pharmacists, 
and Division of Hospital Pharmacy 

e. Medical personnel bureaus 

f. Through pharmaceutical company repre- 
sentatives 

Personal interview required 


ppointment and recruitment of lay personnel 


Sources 

a. From Personnel Department of the hos- 
pital 

b. From Pharmacy Department 

Personal interview required 


Beginning and maximum salary for each 

position 

a. Reasons for salary variations in hospitals 
in same general area 


. Basis for increase in salary and period of 


time 
a. Outstanding service 
b. Improvement of service to institution 


. Vacations and sickness allowance 
. Methods of and reasons for discharge 


a. Policy 
Pharmacists belong to their professional or- 
ganizations 


- Hours of work 
1. 
2. 


Eight hour day 

Week-end, holiday, and vacation arrange- 

ments 

24-hour pharmacy service coverage (advant- 

ages and disadvantages of each method) 

a. Central after-hour drug supply (Nursing 
office, central supply, et al) 
(1) Night Pharmacy on Wheels 

b. Pharmacist on call 

. Methods to control abuses 

d. Stock index or locator system as aid to 
authorized personnel if required to enter 
pharmacy after hours for emergency drug 


. Pharmacist’s responsibility in  hospital’s 


emergency and disaster program, including 
civilian defense 


x. Physical factors 


Proper environment related to drug dis- 
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(7) Budgets 
(8) Work standards 
b. Use of incentives (non-financial) to in- 
crease production 
(1) “Bonus” day 
(2) “Bend over backwards” 
ec. “Control” of work 
(1) Definition 
(a) The manipulation of internal 
forces existing in men, machines, 
and materials, so as to achieve a 
maximum volume of work of the 
right quality at lowest possible 
cost, and in a manner and at a 
speed to promote the over-all ob- 
jectives of the hospital pharmacy. 
(2) Includes: 
(a) Standardization of systems and 
routines 
(b) Improvement of methods and 
physical layout 
(c) Selection of machines and equip- 
ment best adapted to the system 
(d) Standardization of supplies and 
forms 
(e) Preparation of work manuals 
(f) Control of flow of work 
(g) Introduction of flexibility into the 
staff and the work 


2. Control Mechanisms (reports and records) 


a. Intradepartmental reports 
b. Process of control 
(1) Discovery of need for remedial action 
(2) Analysis of cause of such needs 
(3) Determination and application of ap- 
propriate corrective action 


3. Establishing or improving routines 


a. Flow chart is used: 
(1) For study of present routines 
(2) For study of possible improvement 
and simplification 
(3) As training guide 
(4) As basis for study of pharmacy layout 
and arrangement 
b. Establish routines 
(1) Routines for ordinary as well as 
special work 
(a) In large volume outpatient phar- 
macy, formulary prescriptions 
have one channel, non-formulary 
prescriptions another 
(2) Routines planned so hesitations, de- 
lays and retracing are eliminated 
(3) Lend themselves to standardiz:tion 
(a) In outpatient pharmacy, pharma- 
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cist takes in prescription, obtains 
prepackaged stock, and turns over 
to technician who types label 


4. Study of forms and records 


a. After system is developed, forms are de- 
signed to record the facts 

(1) Forms become basis for reporting, re- 
cording, and directing various serv- 
ices rendered by the pharmacy 

. Forms are vehicles by which statistics are 
accumulated for purpose of: 

(1) Analysis 

(2) Establishing temporary or permanent 
records 

(3) Uniformity of procedure 

. Forms are raw materials; records are fin- 
ished end-products; and reports to the ad- 
ministrator are by-products of the phar- 
macy. 

. Forms are so much printed paper, costing 
very little initially, but ultimately requir- 
ing labor, storage space, postage, and con- 
siderable handling 

. Prerequisites to form design 
(1) Is the form necessary to accomplish 

the purpose? 
(a) Is the purpose necessary? 

(2) Are other forms presently in use 
similar to the one planned? Minor 
changes in existing forms may Satisfy 

(3) Measure anticipated results in terms 
of work required to prepare, etc. 

. Rules of form design 
(1) List all information to be recorded 

(a) Eliminate unessentials 

(2) Determine source of information 

(a) Is information available in man- 
ner requested on form? 

(b) Is information to be _ recopied 
from another form? 

(3) Design form so minimum amount of 
recording and recopying required 
(a) If form precedes another, use 

same sequence and general ar- 
rangement 

(4) Is form design sufficiently clear? 

(a) Print pertinent instructions on 
form 

. Economies of form design 
(1) Eliminate use of: 

(a) two-color ink jobs 
(b) Prenumbering in sequence 

(2) Determine size of form for standardi- 

zation of size 
h, Form survey made at least once every two 


. Basis of morale development 
(1) Understanding, confidence, interest, 
satisfaction 
. Morale-building technics 
(1) Praise, where merited 
(2) First-aid to grievances 
(3) Stimulation of suggestions 
(4) Adequate guidance and instructions 
. Helping the “worried worker” 
(1) How to recognize him 
(2) Aid to the worried 
9. The problem of “Informal Organization’— 
(group politics) 
a. Methods of dealing with it 


10. Consultative supervision 


a. Most enduring and satisfactory personnel 
relations attained by consultation and ex. 
planation up and down the department 
chain of command 
(1) Make every move or change in such 

manner that your staff approves prior 
to the move 
. Relations with the top executive (medical 
director or administrator) 

a. Do a good job so the director will con- 
sider you an authority on the subject 

b. Concise reports to the director 
(1) Avoid flowery language, stilted re- 

marks, emotional words, unusual 
words 
(2) Make point clear 

. Do the thinking about your department, 
and sell the director on your plans 
(1) Don’t wait for the director to make 

plans 

. When to approach the director for con- 
ference 
(1) Not first thing in morning 
(2) Not just before lunch 
(3) Following lunch is excellent 

. Go to director with definite idea and be 
for or against it very definitely, not on 
the “fence” 

. Don’t try to confuse the director, often he 
will try to confuse you just to observe 
your reactions 

. Talk up and get to the point 

. Before getting too deep in your subject, 
ask the director—“Have you a few min- 
utes” If yes, then sit down and get to 
work 

. Be prompt for appointments 

j. Don’t see the director too often, don't 
pester him to death 


LECTURE 13 


. Work to be accomplished 
a. Job Analysis XVI. PuysicaL PLant (see Exhibits 5 through 8) 
(1) Complete study of job A. General considerations 


b. Job Specification 
(1) Determination of personnel qualifi- 
cations for job 
e. Job Evaluation 
(1) The job’s worth in relation to other 
jobs in the pharmacy and over-all 
hospital 
. Employment of Personnel 
a. Majority of times is hit or miss 
(1) Letter of recommendation good for 
only statement of time worked and 
salary 
(2) Productive efforts influenced by men- 
tal attitude of employee 
b. Use of tests as aid to selection 
c. New personnel properly trained in spe- 
cific methods in use 
d. Types of interviews and their value 
(1) Initial, placement, follow-up counsel- 
ing, and separation of exit interviews 
. Preparation, value and use of work manuals 
a. Advantages 
(1) Aid in training personnel 
(2) Uniform results 
Relieves management of necessity of 
repetitious decisions on routine work 
Assists in improving organization re- 
lationships by making procedures de- 
finite 
b. Types of manuals 
(1) General rules and regulations 
(2) Manual of operations 
. Development of morale 


1. Size of hospital 
a. 100-bed hospital—one room 
b. 1000-bed hospital—many rooms or divisions 
. Physical location 
a. First floor vs other locations. Pro and con 
. Integrating common facilities or equipment 
with other departments 
. Centralized or decentralized department 
a. Traffic flow 
b. Premium space priorities 
c. Ratio of outpatient vs inpatient services 
(1) Space assignment 
(2) Number of personnel 
. Communication and distribution facilities 
(1) Dumbwaiters 
(2) Pneumatic tubes 
(3) Intercom telephones 
(4) Elevator service for pharmacy delivery 
5. Production flow within department 
6. Current yardsticks (sq. ft. per bed, etc.) 


. Office of the Chief Pharmacist 


1. Size and location 
a. Near inpatient dispensing laboratory 
b. Need professional atmosphere 


C. Library and Conference Room 


1. May be part of Chief Pharmacist’s office 


D. Receptionist, Secretary, and/or Bookkeeper’s 


office 
1. In hospital of 400 beds or over 


. Inpatient dispensing laboratory 


1. Size and location 
2. General floor plan 
a. Methods of stock arrangement 
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b. Methods of issuing drugs 
3. Equipment 
a. Essential types, sources of supply, cost 


. Outpatient dispensing laboratory 


1. Size and location 
2. General floor plan 
a. Integration with other outpatient facilities 
—cashier, waiting areas, exits, etc. 
3. Equipment 
a. Essential types, sources of supply, cost 


. Combined inpatient and outpatient dispensing 


unit 
1. Advantages and disadvantages 


. Non-sterile manufacturing laboratory 


1. Size and location 
2. General floor plan 
a. Utilities 
b. Equipment cubage and/or area 
3. Equipment 
a. Essential types, sources of supply, cost 


. Sterile products laboratory 


1. Size and location 
2. General floor plan 
3. Equipment 
a. Essential types, sources of supply, cost 
4. Special considerations 
a. Joint use of facilities with Central Sterile 


Supply 
(1) Sterilization facilities 
(2) Stills 


b. Quarantine storage area 


. Control laboratory 


1. Size and location 
2. General floor plan 
3. Equipment 
a. Essential types, sources of supply, cost 


K. Packaging laboratory 


L. 


1. Size and location 
2. General floor plan 
a. Packaging 
b. Labeling 
3. Equipment 
a. Essential types, sources of supply, cost 
Storerooms 
1. General storage facilities 
a. Separate pharmacy stores 
(1) Separate pharmacy records 
b. Combined with general hospital stores 
ec. Current yardsticks on space requirements 
2. Special storage facilities 
a. Alcohol 
(1) Construction and layout of vault 
(a) Fire and legal responsibilities 
b. Narcotics 
(1) In pharmacy 
(2) On nursing units 
ec. Biologicals 
(1) Situated as to permit control of out- 
dated materials 
(2) In pharmacy 
(3) On nursing units 
d. Flammables 
(1) Construction and layout of facilities 
(a) Storage in pharmacy 
(b) Storage on hospital divisions 
e. Stills 
(1) Insulated 
(2) Properly ventilated 


LECTURE 14 


PURCHASE AND SUPPLY 


A. Purchasing 


LETIN 


1. Policy and procedure 
a. Centralized or decentralized purchasing 
b. Routine purchases 
(1) Bids 
(2) Direct account purchases 
(a) Usually special discount 
(3)Wholesaler purchases 
c. Emergency purchases 
. Role of pharmacist and purchasing agent 
(1) Methods of operation and cooperation 
e. Relationship with sales representatives 
f. Include surgical and medical supplies and 
laboratory equipment in pharmacy pur- 
chasing? 
g. Cooperative purchasing organizations 
(1) National and regional 
h. The budget 
2. Controls 
a. Financial 


Q. 


American Society of Hospital Pharmacists 


(1) Purchase order required 
(a) Copies to 
(2) Receiving report required 
(a) Must agree with invoice 
(3) Use only legitimate sources of supply 
(a) Methods of determining same 
from financial liability stand- 
point 
(4) Use local sources when possible 
(a) Easier to return goods 
(b) Reduce freight costs 


(c) Others 
b. Quality 
(1) Specifications for chemicals’ and 
pharmaceuticals 


(a) U.S.P., N.F., N.N.R. standards 
(b) Order by official title with pro- 
prietary title secondary 
(c) Hospital specifications 
(a) Hospital formulary 
(2) Beware of ‘Bargains”’ 
(a) “Caveat emptor” 
(3) Review “F.D.A. Notices of Judgment” 
weekly 
3. Purchasing procedure outlined 
a. Order placed with supplier 
(1) Bids where necessary 
b. Supplies received in Receiving Department 
and sent to unit ordering 
c. Receiving report approved by pharmacy, 
sent to accounts payable and purchasing 
d. Invoice checked against order and receiv- 
ing report and approved for payment 


. Sources of supply 


1. Local wholesaler 
2. Direct from manufacturer 
a. Consider cost of processing extra invoice, 
shipping charges, time for shipment, etc. 
3. Listing of sources 
a. Drug and Cosmetic Industry Yearbook 
b. Chemical Specialties Yearbook 
ec. Others 
4. Discount terms for prompt payment 
a. Usually accrues to Accounting Departinent 
b. Often 2 %, sometimes 1 %, seldom 0 % 
c. Payment 10 days, 10th proximo, 10 days 
EOM 


. Receiving of merchandise 


1. Usually a Receiving Department 
a. Location with respect to street and to hos- 
pital divisions 
2. Receiving Report 
3. Delivery of merchandise to unit ordering 


. Stock control 


1. Maintain central purchase file, containing 
per item: (see Exhibit 9) 
a. Purchase specifications 
b. Venders 
c. Date of previous purchases 
d. Purchase order number of previous pur- 
chases 
e. Amount order per purchase 
f. Amount received per invoice and date re- 
ceived 
g. Cost of merchandise received 
h. Monthly and annual consumption 
i. Standard unit cost 
. Visible line file for maximum efficiency 
. Monthly inventory of active stock as aid to 
efficient purchasing 
a. Record on purchase file 
b. Obtain statistics on monthly consumption 
. Annual inventory essential 
. Turn over of stock 
a. Mumber of times per year 
6. Problems of control in small or rural town 
as against large city 
a. Ease of procurement of supplies 
b. Ratio of inventory size 
. Storage 
a. Stock arrangement 
(1) According to official nomenclature 
(2) According to type of item, others 
b. Temperature requirements 
(1) Room temperature (20 to 25 degrees 
C.) 
(2) Cool room temperature (15 to 22 
degrees C.) 
(3) Refrigerated temperature (2 to 15 de- 
grees C.) 
(4) Freezing temperature (0 to 5 de- 
grees C.) 
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(5) Examples of drugs in each group 
ec. Relation of storage space to purchasing 
policy 


LECTURE 15 


XVIII. Laws AND REGULATIONS 
A. Alcohol 


1. Federal regulations 
a. Tax-free 
(1) Bond 
(2) Basic Permit (form 1447) 
(3) Withdrawal Permit (form 1450) 
(4) Monthly report of Tax-free Alcohol 
Received and Used (form 1451) 
(5) Report of Alcohol Gauged (form 1440) 
(6) Storage requirements 
(7) Destruction of marks and brands 
Tax-paid alcohol 
(1) Unofficial formula using alcohol (form 
1678) 
(2) Treasury 
843) 
(3) Blank copies of Parts I, II, Il, IV 
of the Affidavit Form 
Notification of changes in 
ministration required 
Inspectors and inspections (what to have 
available) 
. State regulations 
Board) 
a. States differ in records required 
(1) Permit to purchase 
(2) May obtain special 
for liquors and wines 
(3) Other records required in 
state 
Wines and liquors 
a. Federal and state 
Hospital procedures 
a. Perpetual inventory 
5. Registration of water stills 
Narcotics 
1. Federal regulations 
a. Initial permit 
b. Annual registration 
(1) Classes 3, 4, 5 
Narcotic registry 
Order form 
Annual inventory 
Registrants Inventory of 
dered (form 142) 
g. Prescriptions 
(1) Telephoned orders 
(2) Narcotic drugs for office use 
(3) Treatment of incurable disease 
state) 
(4) Treatment of addiction (and state) 
(5) Exempt narcotics 
h. Inspectors and inspections (what to have 
available) 
i. Storage requirements 
2. State regulations 
a. Special order forms and regulations 
b. Unlicensed intern and resident physician 
c. p.r.n. and 24-hour orders for narcotic 
drugs 
d. Responsibility of the nurse 
e. Penalty for conviction 
f. Inspectors and inspections 
available) 
3. Hospital procedures (see Exhibits 10 and 11) 
a. To meet federal and state regulations 
b. Perpetual inventory form 
c. Inpatient and outpatient 
record 
Narcotic requisition form 
Narcotic administration sheet 
(1) Serial number 
Daily narcotic check sheet for nursing units 
g. Report of narcotic loss or waste 
h. Inadequate narcotic record or order 
4. Federal Marihuana Act 
a. Provisions, records required, etc. 
Barbiturates and other prescribed drugs 
1. Federal regulations 
2. State regulations 
a. State differences 
b. A.Ph.A. Model Barbiturate Law 
c. Prescriptions 
(1) Refilling regulations 
d. Penalty for conviction 


Department Claim (form 


hospital ad- 


(State Liquor Control 


purchase permit 


individual 


number 


form (form 713) 


Drugs Surren- 


(and 


(what to have 


daily dispensing 


e. Inspectors and inspections (what to hve 
available ) 
Hospital procedures 
. To meet varying state regulations 
Perpetual inventory form 
. Separate prescription file 
. Daily dispensing record for 
floor stock 
Barbiturate requisition form 
Barbiturate administration record 
Daily barbiturate check sheet for nursing 
units 
h. Report of barbiturate loss or waste 


inpatient 


D. Food, Drug, and Cosmetic Act 


LECTURE 


1. Federal and state regulations 
a. Differences, etc. 
2. Investigational and “new” 
a. Methods of procurement 
b. Records and reports required 
3. Labeling requirements for “prescription leg- 
end drugs” 
4. Refilling prescriptions 
5. Penalty for violations 
State Board of Pharmacy 
1. Licensing of pharmacists and pharmacies 
a. Differences between states 
b. Reciprocity regulations 
2. National Association of Boards of Pharmacy 
a. N.A.B.P. - A.A.C.P. cooperation 
3. Pre-licensure apprenticeship, or 
requirements 
a. Differences between states 
4. Minimum equipment lists 
5. Poisons and other drug regulations 
Safety regulations 
1. Safe practices for hospital personnel 
2. Organizations concerned (each _ distributes 
publications on fire safety) 
a. National Fire Protection Association 
b. National Bureau of Fire Underwriters 
c. American Hospital Association 
d. Factory Insurance Association 
e. Others 
3. Information available 
a. Standards for containers for 
handling flammable liquids 
b. Safe Practices of National 
tion Association 
(1) For all phases of hospital operation 
c. Chemical Safety data sheets 
d. Information from fire, casualty or 
nity companies 
e. From fire extinguisher companies 
4. Local safety regulations 
a. City fire ordinance 
Federal and state hospital 
regulations 
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XIX. MANUFACTURING 
A. Advantages 


1. Cost factors each item manu- 
factured 
a. Cost to purchase 
b. Cost to manufacture 
c. Reduction in cost through 
in the pharmacy 
Manufacturing for the 
turing is folly 
Aid to the formulary system 
Insures hospital getting proper 
pharmacists’ services 
Increases revenue differential 
Constant source of supply, 
lays in obtaining supplies 
Can prepare products not 
available 
Increases job satisfaction for the pharmacist 
a. Increases desire for product improvement 
and adaptation 
Disadvantages 
Restrictive (determining) factors 
1. Size of hospital and volume of 
ceuticals used 
a. Active outpatient 
scope of manufacturing in 
identical bed capacity 
Space 
Equipment costs and space 
Personnel 
a. Initiative and training of pharmaci 


required for 


manufacturing 


sake of manufac- 


value for 


eliminating de- 


commercially 


department ma 
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5. Adequate facilities for analyses and control 
procedures 
D. Safety factors 
1. Static electricity 
a. Ether 
2. Fire 
a. Alcohol 
3. Sand, and foam and carbon tetrachloride 
extinguishers 
E. Products manufactured 
1. General pharmaceutical preparations 
2. Sterile products 
a. Parenteral solutions and powders 
3. Laboratory stains 
4. Miscellaneous items for use in the hospital 
a. Ink, electrode jelly, flavors, door check 
fluid, soaps, etc. 
F. Time and motion study concepts 
1. Breakdown of job into elements 
2. Improvement of working conditions 
3. Make personnel operations more efficient 
G. Divisions of the manufacturing department 
1. Non-sterile Manufacturing Laboratory 
2. Sterile Products Laboratory 


LECTURES 17 and 18 


XX. MANUFACTURING OF NON-STERILE PRODUCTS 


A. Manufacturing Laboratory 
1. Physical layout 
a. Office of the manufacturing pharmacist 
b. Small scale manufacturing area 
c. Bulk manufacturing 2rea 
d. Stains manufacturing area 
2. Desirable equipment and supplies; sources, 
and costs 
a. Minimum equipment 
b. Desirable equipment 
c. Care of equipment 
d. Supplies 
B. Personnel 
1. Types and number vary between 100 and 
1000 bed hospitals 
2. Overcoming job monotony 
a. “Canned” music 
C. Special routines and procedures 
1. Examples of products manufactured 
a. Reduction of costs possible 
(1) Use of tax-free alcohol or of the 
draw-back privilege 
. Use of deionized water to replace distilled 
water 
3. Methods of filtration 
a. Gravity-vacuum filtration for small lots 
b. Filter press for large lots 


LECTURES 19 and 20 


XXI. MANUFACTURING OF STERILE PRODUCTS 


A. Sterile Products Laboratory 
1. Physical layout 
a. Office of the sterile products pharmacist 
b. Small volume parenterals manufacturing 
area 
c. Large volume parenterals manufacturing 
area 
d. Sterile ointments and powders manufac- 
turing area 
e. Allergenics preparation area 
2. Desirable equipment and supplies; sources, 
and costs 
a. Minimum equipment 
b. Desirable equipment 
ec. Care of equipment 
d. Supplies 
B. Personnel 
1. Types and number vary between 100 and 
1000 bed hospitals 
C. Special routines and procedures 
1. Examples of products manufactured 
a. Reduction of costs possible 
2. Ten point parenteral control 
a. Competent pharmaceutical supervision 
over preparation of fluids and preparation 
of intravenous sets and tubing 
(1) Complications of split authority and 
control 
b. Exacting cleanliness for glassware, tub- 
ing, etc. 
c. Routine cleaning of water still 
(1) Use of deionized water as the feed 
water 


. Careful selection of chemicals 
. Use of pyrogen-free distillate 
(1) Purity meter 
. Accurate measurement of chemicals 
. Careful sterilization of equipment and 
solutions 
(1) Available checks on sterilization 
. Use of flasks that can be well stoppered 
(1) Use of aluminum seal style closure 
i. Proper labeling of materials and finished 
solutions 
j. Careful checking of finished product 
(1) Visual analysis (U.S.P. recommenda- 
tion) 
(2) Quarantine—hold for: 
(a) Quantitative determination ap. 
proval 
(b) Sterility testing approval 
{c) Pyrogen test approval 
. Sterilization processes and technics 
. Containers and closures 
a. Types of glass 
(1) Type I and others 
b. Types of rubber closures 
(1) Sleeve stopper 
(2) Aluminum seal finish type stopper 
(a) Methods of applying aluminum 
seal finish 
{3) Types of rubber 
(a) Applications 


LECTURE 21 


XXII. MANUFACTURING CONTROL (see Exhibit 12) 


A. Master Formula cards 
1. Retained in visible line file 
2. Reverse side contains manufacturing infor- 
mation, as: 
a. Date manufactured 
b. Amount manufactured 
ec. Control number 
d. Manufactured by 
e. Assay results 
3. Standard cost information 
. Manufacturing work sheet 
1. Typed each time the preparation is made 
a. Formula checked against master formula 
by second person, each time 
2. Sheets are duplicated by ditto or other 
process 
a. Original stencil needs checking only 
b. Sheets are filed until needed 
c. For frequently manufactured items 
. Control number assigned to preparation and 
recorded on master and work sheet 
. Weighings checked by second person who 
initials the work sheet 
5. Manufacturer’s control number of each in- 
gredient recorded on work sheet 
6. Work sheet filed, with analysis data and 
control information attached 
. Miscellaneous control records, each affixed to 
work sheet and filed 
1. Sterility report 
2. Report of quantitative analysis 
3. Report of pH determination 
4. Report of pyrogen test 
5. Other 
. Manufacturing Book 
1. Record economic aspects of the manufactur- 
ing program for periodic reports 
a. Number of gallons manufactured per prep- 
aration 
b. Number of pounds of ointment manu- 
factured 
ec. Others 
d. Reduction in cost through manufactur- 
ing program 
. Equipment required 
. Preparation of control number 
1. Consecutive numbers (101, 102, 103, 104, etc.) 
2. Date arranged as succeedingly large numbers 
a. First two digits for year, third and fourth 
digits for month, fifth and sixth digits for 
day 
(1) August 27, 1951 is 510827 
(2) September 5, 1951 is 510905 


LECTURE 22 


XXIII. PACKAGING AND LABELING (see Exhibit 13) 


A. Packaging Room 
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1. Physical layout 
2. Desirable equipment, sources, and costs 
3. Special routines and procedures 
a. Production line technics 
. Labeling Room 
1. Physical layout 
2. Desirable equipment, sources and costs 
3. Special routines and procedures 
a. Inpatient 
(1) Label placed on container and re- 
moved when bottle returned empty. 
Bottle washed and sterilized 
(2) Permanent labels placed on floor stock 
containers and covered with protect- 
ive substance 
. Personnel 
. Supervision and control 
1. Pharmacist assigned as responsible super- 
visor 
2. Date and control number placed on label 
of each item packaged 
. Record maintained, showing: 
1. Date packaged 
2. Manufacturer’s name and control number 
3. Name of person packaging 
4. Name of person labeling 


XXIV. INPATIENT DISPENSING 
A. Dispensing Laboratory 


1. Physical layout 
a. Dispensing window when a delivery ser- 
vice operates 
b. Professional atmosphere 
c. Compact unit 
(1) Use of space-saver type bottle 
2. Desirable equipment, sources, and costs 


B. Personnel 


1. Types and number vary between 100 and 1000 
bed hospitals 
a. Depends on extent of service performed 
and methods therefor 
. One pharmacist required 
. Courier for delivery service 
. Much work done by the Packaging Labora- 
tory team 
(1) Prepackaging of stock 


LECTURE 23 


XXIV. INPATIENT DISPENSING, CONTINUED 
C. Special routines and procedures 


1. Free floor stock (see Exhibit 14) 
a. Standard and non-standard floor stock 
b. Define 
c. Factors in selection of items 
(1) Cost per 100, pint, or pound 
(2) Comparison with other hospitals of 
cost of free floor stock per inpatient 
day 
(a) 200 items can average cost of 10c 
per inpatient day 
Commonly used items 
Items whose charge to patient in nor- 
mal dispensing quantities would be 
considered a “nuisance” charge 
(5) Recommendations of Pharmacy and 
Therapeutics Committee 
(6) Size of unit container for floor stock 
(a) Standardization essential 
(7) Includes emergency drugs 
. Printed standard labels desirable 
(1) Methods of labeling 
. Advantage of the printed requisition 
. Complications of the “write-in” requisition 
. Types of delivery service (Exhibit 15) 
(1) Requisition and empty containers sent 
to Pharmacy, containers not checked, 
requisition filled 
Complete stock goes on _ delivery, 
courier replacing only empty bottles 
Empty bottle required for return of 
full one, accompanied by requisition 
Empty bottles refilled, labels not 
changed, with or without requisition 
. Units order weekly, semi-weekly, daily 
(1) Advantages and disadvantages 
i. Methods of pricing 
(1) Cost 
(2) Cost plus mark-up 


(1) Devices for charging the patient 
c. Factors in selection of items 
(1) Expensive cost price with rapid turn- 
over or widespread use 
(a) Penicillin, streptomycin, certain 
injectibles 
d. Methods of distribution 
. Charge drugs 
a. Prescriptions 
b. Non-floor stock medications 
c. Methods of pricing 
(1) Geiger Counter (see Exhibit 17) 
(2) Many others 
(3) Minimum price for charges 
. Methods of overcoming “stat” or emer- 
gency requests for charge drugs 
(1) Make them charge floor stock 
(2) Education of nurse and physician 
. Methods of distribution 
(1) “Bin” for every nursing unit 
(2) Delivery service 
. Over-the-counter sales 
a. Prescription only policy 
b. Sales to physicians 
(1) Competition with retail pharmacists 


. Responsibility of the pharmacist and of the 


hospital 

1. For improper compounding 

2. For improper labeling : 

3. For improper interpretation of the physi- 
cian’s order on the treatment sheet 
a. Can nurse copy special orders onto charge 

requests? 

b. Methods in use 


. Distribution and communication methods 


1. Distribution 
a. Nursing personnel bring requests to phar- 
macy and take back the item requested 
b. Courier delivers all drugs, nursing per- 
sonnel not required at pharmacy 
c. Vertical rise dumb waiter to nursing units 
d. Large pneumatic tubes between nursing 
units 
. Getting the drug request to pharmacy 
a. Telautograph system 
b. Small pneumatic tubes 
c. Use of elevator pick-up system where 
vertical rise is possible 
(1) Nurse places request in special con- 
tainer in elevator car 
(2) Courier obtains requests from car 15 
minutes before delivery time 
. Nursing personnel bring requests to 
pharmacy 
(1) Relation to nursing efficiency 
3. Intelligent use of the telephone 
a. Methods of answering and using 


. Routine inspection of drug stocks on nursing 


units 
1. Monthly inspection of drug stocks and nar- 
cotics, to find: 
a. Shortages of narcotics and barbiturates 
b. Excessive stocks of floor stock 
c. Out-of-date biologicals and antibiotics 
d. How others see you 
(1) Uniformity and legibility of labels 
(2) Uniformity of containers 


. Dispensing to the indigent 


1. Problem of the expensive medication and the 
indigent patient 
a. Refer to Social Service Department and 
Credit Department 


. Statistics 
1 


. Cost of floor stock per inpatient day 
2. Cost of charge drugs per inpatient day 
3. Total cost of inpatient drugs per inpatient 
day (see Exhibit 18) 
4. Number of charges filled 
5. Number of requisitions filled 


. Dispensing Laboratory combined with retail 


pharmacy in the hospital 

1. Advantages and disadvantages 

2. Increase in number of such combined opera- 
tions 

3. Pharmacist reimbursed by: 
a. Salary only 
b. Salary and commission 


2. Charge floor stock (see Exhibit 16) LECTURE 24 
a. Define 
b. Types of administration records or drug XXV. OUTPATIENT DISPENSING 
dockets A. Outpatient Dispensing Laboratory 
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1. Physical layout 
a. Professional atmosphere 
b. “In” and “out” windows desirable in large 
operations 
c. Compact unit 
(1) Prepackaged stock readily available 
2. Desirable equipment, sources, and costs 
3. Modern trend to private outpatient clinic 
a. Difference from usual concept of out- 
patient service 
B. Personnel 
1. Types and number vary with prescription 
volume without regard to inpatient census 
2. Lay person as label typist in large operations 
a. Pharmacist takes in and dispenses the 
prescription 
3. With strict hospital formulary adherence, 
one pharmacist per 200 prescriptions plus 
part-time lay typist 
’, Special routines and procedures 
1. Prescriptions 
a. Special files for narcotics, and for barbi- 
turates 
b. Methods of pricing 
(1) Prices usually below inpatient prices 
(2) Comparison of pricing systems 
c. Types of prescription forms 
(1) Advantages and disadvantages 
. For patient temporarily unable to pay 
a. Extend credit until next visit 
(1) Through what medium? 
b. Refuse to issue the drug 
(1) Complications involved 
ec. Issue the drug free 
. Where state hes special program for indigent 
patient 
a. Use of special prescription form 
b. Method of charging dictated by state 
. Handling of patients 
1. Public relations aspects 
Cash controls 
1. Non-scheduled inspection by auditor 
2. Daily breakdown by prescription type and 
charge 
3. Monthly report of income and expense 
4. Require issuance of receipt for every trans- 
action 
*, Statistics (see Exhibit 19) 
1. Cost per prescription 
2. Number of prescriptions 
3. Number filled free 
4. Number filled part-pay 
5. Number filled special state prescription forms 
6. Income per prescription 
7. Net profit or loss 


LECTURE 25 


XXVI. MISCELLANEOUS DISPENSING 
A. To medical and dental staff 
1. Policies required relative to: 
a. Release of drugs 
b. Quantities 
ce. Pricing 
. To hospital personnel 
>. To general public 
. Consideration of ethical and community rela- 
tionships 
. To other hospital departments 
1. Method of distribution 
2. Method of charging 
XXVII. FORMULATION AND RESEARCH 
A. Investigational stage 
1. New product development 
2. Imvrovement of existing formulas 
3. Improvement of dispensing procedure, etc. 


. Is a pharmacist qualified for supervisio 
sterilization procedures? 
. Advisory committees 
a. Pharmacy and Therapeutics Committe: 
b. Nursing Procedure Committee 
(1) Decides upon tray set-ups 
c. Operating Room Committee 


. Sterilization theory and technics 
. Preparation for issuance to nursing units of 


. Dressings 

. Instruments 

. Irrigating and intravenous solutions 
. Sutures 

. Needles 

. Syringes 

. Rubber goods 

. Thermometers 

. Standard trays 


. Methods of issuance and control of supplies 


(see Exhibit 20) 

1. Printed vs “write-in” requisitions 

2. Delivery system vs individual pick-ups of 
supplies 


. Purchasing of supplies for these departments 


1. Sources of supply 
2. Judging quality of merchandise 


LECTURE 27 


XXIX. Recorps AND Reports (see Exhibit 21) 
A. Bookkeeping and accounting (financial) 


1. Daily, monthly, and/or annual 
2. Prepared by accounting department, busi- 
ness manager, or pharmacist 
3. Annual budget 
a. Planning 
(1) Must be flexible 
. Inventory status 
a. Comparison with previous month and/or 
year 
b. Annual inventory 
c. Perpetual monthly inventory 
(1) Theoretical 
(2) Actual 
d. Inventory value per active bed 
. Cost of drugs purchased 
a. Comparison with previous month and/or 
year 
b. Comparison with budgeted figure 
(1) Explanation of unusual increase or 
decrease 
c. Cost per patient day when dispensing costs 
not available 
d. Comparison of groups or types of drugs 
purchased, as percent of total cost 
5. Cost of drugs dispensed (see Exhibit 18) 
a. Comparisons with previous month and/or 
year and with other institutions 
b. Cash sales 
c. Billings to patients and others 
d. Cost of free floor stock per inpatient day 
e. Cost of outpatient drugs dispensed per 
outpatient visit or outpatient prescription 
f. Cost of all drugs dispensed per weighted 
patient day 
g. Cost of free floor stock per nursing unit 
(1) Maintenance of budget allows monthly 
review for sharp increases in cost as 
indication of theft on nursing units 
. Savings through manufacturing in the phar- 
macy 
. Breakdown of cost of pharmacy operation 
per division of pharmacy, and as a whole 
a. Include overhead, cost of chemicals and 
drugs, personnel cost, etc. 


B. Research study LECTURE 28 
C. Manufacturing phase 


D. Quality control XXIX. REcorpDS AND REPORTS, CONTINUED 


E. Quarantine and control B. Statistics of the work load 
1. Abuse 1, Daily, monthly, and/or annual 
2. Prescriptions, charges, requisitions dispensed 
LECTURE 26 a. Comparison with previous month and/or 
year, as: 
XXVIII. StertLeE SupPLY AND SURGICAL SUPPLY (1) Type of drug 
A. Under supervision of pharmacy (2) Number of items 
1. Advantages and disadvantages (3) Dollar value percent of total 
a. In hospital of 100 or 1000 beds (4) Per nursing unit 
b. When large volume parenterals manu- 3. Number of items manufactured 
factured by Pharmacy a. Breakdown as pounds of ointments, ‘iasks 
c. When large volume parenterals not manu- of parenteral solutions, etc. 
factured by Pharmacy b. Comparison with previous month, and/or 
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C. 


year 
4. Problems of personnel resignations 
Professional accomplishments 
1. Monthly, semi-annual, annual 
2. Pharmacy and Therapeutics Committee meet- 
tings 
a. Number of meetings 
b. Statement of accomplishments 
3. Report of inspection of nursing units 
a. Includes narcotics, floor drugs, and charge 
drugs 
b. Lists general appearance and orderliness 
of stock, cooperation noted, etc. 
. Investigation to avoid duplication in purchas- 
ing in other hospital departments 
5. Reports of papers presented at meetings of 
professional or other organizations 
. Attendance at meetings of professional or 
related organizations 


LECTURE 29 


XXX. EpUCATIONAL PROGRAMS 


A. Instruction of medical and dental staff includ- 


ing interns 
1. Attendance at medical staff meetings and 
departmental conferences 
a. Present specific information on new drugs 
and procedures 
b. Be available for questioning 
2. Use of hospital formulary 
a. General information section 
(1) Narcotic and other regulations 
(2) Hospital regulations regarding pro- 
curement of drugs 
b. Basic drug listing 
c. Pharmacologic and Therapeutic Index 
d. Synonym Index 
3. Prescription writing for intern staff 
4. Pharmacy News letter or bulletin (see Ex- 
hibit 22) 
a. One page semi-monthly or monthly 
b. Two or more pages monthly or less fre- 
quently 
c. Advantages and disadvantages 
5. In physicians’ conference room, dining room, 
etc. 
a. Professional exhibit by pharmacy 
(1) Advantages and disadvantages of com- 
mercialization 
b. Information on bulletin board 
6. Consulting service in the pharmacy 
a. By telephone 
b. By physician visits to pharmacy 
7. Restriction of detailing in the hospital 
a. A regulation of Pharmacy and Therapeu- 
tics Committee 


B. Instruction of nursing staff, including students 


1. Attendance at nursing staff meetings 
a. Present specific information on new drugs 
and procedures 
b. Be available for questioning and discus- 
sion of problems 
2. Use of hospital formulary 
3. Voluntary seminars on new drugs 
a. For students, staff nurses, special duty 
nurses 
4. Orientation for newly employed nurses 
a. Verbal or written 
5. Nursing staff news letter or bulletin 
a. One page semi-monthly, monthly, or as 
required 
6. In nurses’ dining room, lecture rooms, nurs- 
ing education office, nursing school office 
a. Professional exhibit by pharmacy 
b. Information on bulletin board 
7. Instruction for student nurses 
a. Pharmacist presents the course or assists 
Nursing Education Department with pre- 
sentation 
b. Courses 
(1) Pharmacology, chemistry, calculations 
(mathematics of drug administration) 
c. Assistance to student nurse in case study, 
regarding drugs 


2. Types of instruction in hospital pharmacy 
a. Internship program 
(1) M. Se. degree plus formal internship 
b. Internship program 
(1) Formal internship, no graduate study 
c. Informal internship program 
(1) Learn by working (informal instruc- 
tion) 
. Undergraduate instruction 
(1) Orientation of the undergraduate stu- 
dent 
. Advantages, disadvantages, and opportuni- 
ties for each above 
. National and regional seminars (institutes) 
on hospital pharmacy practice 
(1) American Hospital Association Insti- 
tute on Hospital Pharmacy (annual) 
(2) Catholic Hospital Association Institute 
for Hospital Pharmacists (annual) 
(3) State and regional programs for con- 
tinuing education of the practicing 
hospital pharmacist 


. Instruction of the hospital pharmacy staff 


1. Periodic staff meetings 
a. Only pharmacist staff attendance 
b. Guest lecturers 
c. Review of current literature 
2. Obtain copies of all literature for each staff 
pharmacist 
3. Attendance at meetings, institutes, etc. 


. The Pharmacy Library 


LECTURES 31 


1. Required for basic operation of any educa- 
tional program 
2. Official compendia 
3. Text and reference books 
a. Remington’s Practice of Pharmacy con- 
tains equivalent of 75 pages of text mat- 
erial on hospital pharmacy 
b. Other recommendations 
. Journals 
a. Journals of American Pharmaceutical As- 
sociation 
b. BULLETIN OF AMERICAN Society OF HOSPITAL 
PHARMACISTS 
ce. Journal of American Medical Association 
d. Others 
. House organs 
. Catalogued literature file 
a. Methods for accomplishing same 
(1) Alphabetical by drug 
(2) Therapeutic classification 
(3) Other 
b. Types of information to file 


and 32 


XXXI. THe MintmuM STANDARD FOR PHARMACIES IN HOSPITALS 


A. 


History and development 


B. Long range effects 


C. 


The Standard and its elaboration (see page 16, 
Exhibit 3, and page 1336 through 1338, Reming- 
ton’s Practice of Pharmacy, Tenth Edition) 
1. Organization 

2. Policies 

3. Personnel 

4. Facilities 

5. Responsibilities 

6. Pharmacy and Therapeutics Committee 


D. Evaluation of pharmacy operations in light of 


the Standard 


E. Evaluation of specific pharmacy operations in 


Suggested 
A 


light of the Standard 
1. Visitation to individual hospitals 
a. Assign individuals in groups to review 
and evaluate specific hospital pharmacy 
operations and report to class 
b. Recommendations of the class for insuffi- 
ciencies 
. Recommendations of the class for overcom- 
ing deficiencies in those hospitals in which 
the standard of practice does not meet the 
requirements of the Minimum Standard for 
Pharmacies in Hospitals 


Special Assignments 


. Practical research problems in hospital phar- 


LECTURE 30 


XX. EDUCATIONAL PROGRAMS, CONTINUED B. 
C. Instruction of pharmacists 
1. Minimum Standard for Pharmacy Internships 
in Hospitals 


macy administration 

Assist with instruction in pharmacology to 
student nurses in local hospital 

1. If impossible, then observe the instruction 

C. Abstract pertinent articles for the various 
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. Review 


. Individual 


H. 


Suggested 


A. 


B. 


chapters, from the Bibliography and others, 
and present these to the class, either written 
or orally 


. Visitation to the following: 


. Wholesale pharmaceutical organization 
. Chemical manufacturing plants 
. Pharmaceutical manufacturing plants 
. Special attention to antibiotics building, 
packaging building, and sterile production 
building 
. One hospital in each group (observe over-all 
picture and specifically the pharmacy) 
a. Non-governmental, non-denominational 
(1) 50 to 100 bed capacity 
(2) 150 to 300 bed capacity 
(3) 350 to 600 bed capacity 
(4) over 600 bed capacity 
. Governmental 
(1) State, county, city 
(2) Federal 
c. Denominational 
. Medicinal oxygen production company 
a. Observe equipment employed 
. Surgical supply house 
a. Observe equipment available 
. Well-operated central sterile supply and cen- 
tral surgical supply departments 
. Purchasing department of a large and a 
small hospital 
. General storeroom of a large and a small 
hospital 
. X-ray department of a large and a small 
hospital 
. Staff or clinical laboratories of a large or 
a small hospital 
and report on current issues from 
journals containing articles on hospital phar- 
macy practice 
attendance at and preparation of 
reports of meetings and conventions of hospital 
pharmacy and related organizations 


. Class attendance in small groups at meetings 


of Pharmacy and Therapeutics Committee and 
Department of Medicine of a hospital 

Assist with inventory taking in a nearby hos- 
pital 


Guest Lecturers 
From a local hospital (to discuss their depart- 
ment and relationship to pharmacy) 
. Director or Assistant Director of the hospital 
. Director of Nursing 
. Director of Nursing Education 
. Director of the Outpatient Department 
. Business Manager 
. Director of Social Service Department 
. Purchasing Agent 
. Director of Central Surgical and Central 
Sterile Supply Departments when not part o 
Pharmacy 
. Personnel Director 
. Director of Allergy 
part of Pharmacy 
11. Director of X-ray Department 
a. How to read an x-ray 
From other sources 
1. Director of regional or local hospital council 
if such is available 
2. Director of regional or local hospital pur- 
chasing service if such is available 
3. Surgical supply company representatives 


Laboratory, when not 


Bibliography 


A. 


General literature references 
1. Comprehensive’ Bibliography on 
Pharmacy by Gloria Niemeyer, BULL. AM. 
SOC. HOSP. PHARM. 8:27 (Jan.-Feb.) 1951 
a. Includes publications to January 1951 
b. First Supplement to Comprehensive Biblio- 
graphy includes publications to January 
1953 
. Second Supplement to Comprehensive Bib- 
liography includes publications to January 
1955. Reprints of Bibliogr>phy (1951, 1953 
and 1955) 
Available from the Division of Hospital 
Pharmacy, 2215 Constitution Avenue, N.W., 


Hospital 


Suggested 


A. 


Washington 7, D.C. (Cost of $1.00 ea.) 

. Magic Key to Hospital Literature, America:, 
Hospital Association, 18 East Division Stree: 
Chicago 

. See “Current Literature” section of the bi 
monthly BULLETIN OF THE AMERICAN SOCIET\ 
oF HosPITAL PHARMACISTS 


. General Book references current editions (for 


the library of the graduate student and edu- 
cator) 
1. Hospital Organization and Management, Mac- 
Eachern, Physicians Record Co. 
2. Hospital Purchasing File, Purchasing Files 
Inc. 
3. Remington’s Practice of Pharmacy, 
Martin, Mack Publishing Company 
. Problems of Hospital Administration, Prall, 
Physician’s Record Company 
. Hospitals — Administrators Guide Issue (us- 
ually June), American Hospital Association 
. The Hospital in Contemporary Life, Faxon, 
Harvard University Press 
. Drug and Cosmetic Review, (annually), Drug 
& Cosmetic Industry 
. Aseptic Treatment of Wounds, Walter, Mac- 
millan Company 
. Textbook of Sterilization, Underwood, Lake- 
side Press 
. Handbook on Accounting, Statistics and Busi- 
ness Office Procedures for Hospitals 
11. Others 


Cook- 


Teaching Aids 


Slides and photographs of hospitals, hospital 
pharmacies, useful equipment, forms, etc., are 
available from the Division of Hospital Phar- 
macy, 2215 Constitution Avenue, N.W., Wash- 
ington 7, D.C. (Available at cost) 


. Films are available from the Bacon Library, 


American Hospital Association, 18 East Divi- 
sion Street, Chicago, Ill. A listing of such 
films is available on request. (special envelope) 


. Forms and brochures that are included in the 


special envelope are available from the sources 
indicated thereon. Many of the hospital phar- 
macy forms are available locally, with only 
slight variations in content. Forms required 
by the Federal agencies for regulation of Alco- 
hol and Narcotic drugs are not included, but 
are available on request to the District Super- 
visor of the respective agency. Forms for 
state regulations of these and other drugs are 
available on request to the respective state 
agencies. 


List Of Suggested Exhibits 


Exhibit 


Exhibit 
Exhibit 
Exhibit 


Exhibit 


Exhibit 
Exhibit 


Exhibit 


Exhibit 
Exhibit 


Exhibit 
Exhibit 
Exhibit 
Exhibit 
Exhibit 
Exhibit 
Exhibit 
Exhibit 
Exhibit 
Exhibit 
Exhibit 
Exhibit 


Plans of General Hospitals For the Coordinated 
Hospital System 

Elements of Hospital Operation 

Hospital Pharmacies 


The Establishment of a Pharmacy 


Committee 


Request for Purchase of a Non-Basic Drug 
The Hospital Pharmacy Equipment and Supply 
Lists 


Pharmacy Furniture, 
Manufacturers of Pharmacy 


Fixtures, and Equipment 
Department Furni- 


ture, Fixtures, and Equipment 
Manufacturers of Parenteral Solution Laboratory 


Equipment 


Visible Line Purchase File Cards 


Standard System 


for Control of Narcotics, 


U.S.P.H.S. 

Jefferson Hospital Narcotic Control 

Master Formula Card and Work Sheet 

Packaging and Labeling 

Free Floor Stock 

Gallon Delivery Sheet, Jefferson Hospital 

Charge Floor Stock 

Geiger Counter 

Formula For Determining Cost of Inpatient Drugs 
Outpatient Department Take-Off Sheet 

Central Sterile Supply Requisition 

Records and Reports 

University of Michigan Bulletin of the Pharmacy 


and Therapeutics Committee 
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THE , 


A Guide to 7 Sources 


for Hospital Pharmacists - 


compiled by Gloria Niemeyer 


een PHARMACISTS play an important role 
in providing information about drugs to the 
medical and nursing staffs. There are the routine 
questions on dosage, administration, et cetera and 
then there are the “unusual” questions. If a phar- 
macist gives any kind of service of this type to the 
hospital staff, he is then devoting a certain per- 
centage of his time—valuable time—to this phase 
of his activities. We have therefore attempted to 
prepare a Guide which will be helpful to the hos- 
pital pharmacist seeking information on the liter- 
ature available. 

It is of course true that we are all familiar with 
what we might choose to call “basic references” 
and there would be little need to even mention 
their usefulness. Our purpose here then is to re- 
some of the sources of information with 
which you may not be familiar, to call your at- 
tention to new texts, pamphlets, etc., and to pro- 
vide such a list in outline form for your conveni- 
ence, 

The material has been divided into five parts 
covering the following subjects: 


view 


I. Ready Reference Tools 

II. Texts 
III. Journals and House Organs 
IV. Bibliographies and Indices 


V. Other Sources (Associations, Industrial 
Publications, etc. ) 


‘resented at the Annual Institute on Hospital Phar- 
mecy, University of Connecticut, Storrs, Conn., June 
29. 1954. 


ULLETIN 


American Society of Hospital Pharmacists 


To many hospital pharmacists, reference mater- 
ial is comprised chiefly of that which has been 
referred to as “basic” or “essential.” This fact 
alone limits his scope of knowledge which in turn 
limits the service he can give. Thus, it is hoped 
that the Guide will serve as a tool toward expand- 
ing pharmacy service. 

The following lists can be termed neither “basic” 
nor “essential”—but are intended to serve as tools 
in your selection of reference material. It should 
be emphasized that we are not suggesting that you 
have everything in the list available—this is an 
opportunity to select and further to know what is 
available should your day-to-day practice require 
such. Many of you will have access to hospital or 
school libraries where practically every text is 
available. What you need in your department de- 
pends upon the scope of your activities and the 
type of institution in which you are practicing. 

Neither do we want you to interpret this as a 
recommended list of books and journals. The fact 
that a particular book does not appear in this list 
does not indicate that it has no value. In fact, we 
would prefer to expand this and perhaps some of 
you will have suggestions and can call our atten- 
tion to references which you find particularly 
helpful in your work. 

In reviewing this list briefly, I shall point out 
some of the sources of information which have 
been most helpful in our experience. We have 
given as much information as possible in order 
that you will know something about the texts. We 
also have copies of some books and periodicals here 
for your perusal. However, to know books is to 
use them. 
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I. READY REFERENCE TOOLS 


OFFICIAL COMPENDIA, DRUG LISTS, 
DICTIONARIES, ETC. 


*The Pharmacopeia of the United States and Supple- 
ments. (latest revision) Fourteenth revised ed. 
United States Pharmacopoeial Convention, Inc., 
New York, N. Y. Distributed by Mack Publish- 
ing Company, Easton, Pa. 1950. $8.00. 

Official U. S. standard. Fifteenth revision to become 
official December 15, 1955. $10.00. 

*The National Formulary and supplements. (latest ed.) 
Ninth ed. Committee on National Formulary, 
American Pharmaceutical Association, Washing- 
ton, D. C. Distributed by American Pharmaceu- 
tical Association, 2215 Constitution Ave., N.W., 
Washington, D. C. 1950. $7.50. 

Official U.S. standard. Tenth edition to become 
official December 15, 1955. $9.00. 

New and Nonofficial Remedies. (latest ed.) Issued an- 

nually under the direction and supervision of the 
Council on Pharmacy and Chemistry, American 
Medical Association. J. B. Lippincott, Philadel- 
phia 5, Pa. 1955. $3.35. 
Includes information on products accepted by the 
A.M.A.’s Council on Pharmacy and Chemistry. 
Usually published in June each year. Kept up-to- 
date through The Journal of the American Medical 
Association, 

Tests and Standards for New and Nonofficial Remedies. 

Issued annually by The Chemical Laboratory, 
American Medical Association and accepted by 
the A.M.A.’s Council on Pharmacy and _Chem- 
istry. J. B. Lippincott Co., Philadelphia 5, Pa. 
1954. $4.00. 
Includes definitions, structural formulas, physical 
descriptions, tests for identity and purity, methods 
of assay for the active ingredients and dosage 
forms, and tolerance limits of drugs accepted by 
the Council on Pharmacy and Chemistry and for 
which official standards are not available. 


Accepted Dental Remedies. (latest ed.) Nineteenth ed. 
1954. Published annually by the Council on 
Dental Therapeutics of the American Dental 


Association, Chicago, Ill. $2.00. 
List and descriptions of products accepted by the 


Council on. Dental Therapeutics of the American 


Dental Association. 


Modern Drug Encyclopedia and Therapeutic Index. Ed- 
ited by Marion E. Howard. Sixth ed. 1955. Drug 
Publications, Inc., 49 West 45th St., New York 
36, N. Y. $12.50. Quarterly Supplements issued 
under title, Modern Drugs, The Journal of The 
Modern Drug Encyclopedia. $3.00 for three years 
or $15.00 for Encyclopedia along with supple- 
ments for three years. 

Lists proprietary preparations giving manufacturer, 
composition, action and uses, administration, and 
supply. Includes Therapeutic index, Generic Name 
Index, and Manufacturers’ and Distributors’ Index. 

The Antibiotics Manual. Compiled under the editorial 
direction of Dr. Henry Welch, Director, Division 
of Antibiotics, Food and Drug Administration, 
Washington, D. C. Published in book form by 
Medical Encyclopedia, Inc., 100 Barr Building, 
910 - 17th St., N.W., Washington 6, D. C. 
Appears in sections in Antibiotics and Chemo- 
therapy beginning in January, 1954. (To be re- 
vised annually.) Distributed by American Phar- 
maceutical Association, 2215 Constitution Ave., 
N.W., Washington 7, D. C. $2.50. 


*Required by law. 
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Lists commercially available antibiotic preparation 
Preparations are alphabetically tabulated, both } 
trade names and generic terms, in separate indice .., 
All trade names have associated with them tie 
name of the manufacturer producing the drug ai-d 
a separate index of all manufacturers with the:r 
addresses is included in a separate alphabetic] 
appendix. 


The Dispensatory of the United States of American. Vo\- 
ume | and 2. Twenty-fourth ed. Edited by Arthi 
Osol and George E. Farrar, Jr. J. B. Lippincott 
and Co., Philadelphia 5, Pa. 1950. 2,057 p. Vol- 
ume 1 and 2 published in one book. $25.00. 
Standard pharmaceutical and medical reference 
probably greater in scope than any other such 
reference in the U.S. 

Unlisted Drugs. Issued monthly by Pharmaceutical Sec- 

tion, Science-Technology Division, Special Li- 
braries Association, 31 East Tenth St., New York 
10, N. Y. Subscription $5.00 per year (for the 
calendar year only). Send subscriptions to: Miss 
Frances Stratton, Assistant Librarian, Lederle 
Laboratories Division, American Cyanamid Co., 
Pearl River, N. Y. 
Each issue includes alphabetical listings of drugs 
put on market since publication of the most recent 
edition of the Modern Drug Encyclopedia (Howard) 
or Supplement which has listed them; foreign 
drugs from countries for which there are no avail- 
able drug lists; and experimental drugs not yet 
marketed. Semi-annual and annual indices. 

The Merck Index of Chemicals and Drugs. (latest ed.) 
Sixth ed. 1952. Merck and Co., Rahway, N. J. 
1952. $7.50. 

Complete listing of chemical compounds along with 
chemical formulas. Trade names cross indexed ‘io 
chemical compound. Also includes list of numbers 
referring to drugs, usually experimental compounds. 

Pharmacopoea Internationalis. Volume I. First ed. 1951. 
Published by the World Health Organization; 
distributed in the U.S. by the Columbia Univer- 
sity Press, International Documents Service, 2960 
Broadway, New York 27, N. Y. 406 p. $5.00. 
(Volume II now in press.) 

Establishes standards intended particularly for 
countries which have not developed a _ national 


pharmacopoeia. In addition, encouragement is given 
to all national pharmacopeias to unify standards, 


strengths, and nomenclature, when possible. Avail- 
able also in French and Spanish editions. 
American Illustrated Medical Dictionary (Dorland). 


1951. Publishing Philadelphia. 


$11.50. 


Saunders Co., 
or 
Blakiston’s New Gould Medical Dictionary. 1953. Blakis- 
ton Publishing Co., Philadelphia. $9.50. 
The Condensed Chemical Dictionary. Reinhold Publish- 
ing Corporation, 330 West Forty-second St., New 
York, N. Y. 1950. $12.00. 


Helpful for information on manufacturers of chem- 
icals. 


STANDARDS, LAWS AND REGULATIONS, ETC 


Minimum Standard for Pharmacies in Hospitals. Divi- 
sion of Hospital Pharmacy of the American Phar- 
maceutical Association and the American Soci- 
ety of Hospital Pharmacists, 2215 Constitution 
Ave., N.W., Washington, D. C. 


Regulations No. 5. (Harrison Narcotic Act). Bureau of 
Narcotics, U.S. Treasury Department, Washing- 
ton, D. C. Available from Government Printing 
Office, Washington, D. C. 1949. 30c. 

Federal Food, Drug, and Cosmetic Act and General 
Regulations for Its Enforcement. Food and Drug 

Administration, U.S. Department of Health, Ecu- 


cation, and Welfare. Available from Government 
Printing Office, Washington, D. C. 20c. 


Aicohol Regulations. Federal Register, Dec. 31, 1954. 
Part II, Section I, Volume 19, Number 253. 
Available from Government Printing Office, 


Washington, D. C. 45c. 
Documents pertaining to State and Local Laws and 
Regulations. 


DIRECTORIES, PURCHASING GUIDES, AND 
PRICE LISTS 


American Pharmaceutical Association Official Roster and 
Pharmaceutical Directory. Published as Supple- 
ment to J. Am. Pharm. Assoc., Sci. Ed. (June, 
1954). American Pharmaceutical Association, 22- 
15 Constitution Ave., N.W., Washington, D. C. 
Includes directory to national pharmaceutical orga- 
nizations and publications as well as A.Ph.A. mem- 
bership list. 

American Society of Hospital Pharmacists—Official Re- 
ports. Published annually through 1954 as part 
of the September-October issue of THe BULLETIN 
of the ASHP. Beginning in 1955 the Official Re- 
port will be published in the July-August issue. 
Available in reprint form. American Society of 
Hospital Pharmacists, 2215 Constitution Ave., N. 
W., Washington, D. C. 

Includes membership list, affiliated chapters and 
officers, and officers and committees of the ASHP. 

Hospitals—Administrators Guide Issue. Journal of the 

American Hospital Association, 18 East Division 
St., Chicago 10, Ill. Issued annually as Part II 
of the June issue of Hospitals. $1.50 or as part 
of subscription to Hospitals. 
Includes Statistical Guides; Guide to Hospitals and 
Association Membership; Guide to American Hos- 
pital Association, Allied organizations and Schools; 
and Management Guides. Different section.on phar- 
macy included each year. 

Hospital Progress—Directory Issue. Issued annually as 

part of March issue of Hospital Progress, Cath- 
olic Hospital Association, 1438 South Grand 
Blvd., St. Louis 4, Mo. 
Directory to The Catholic Hospitals of the United 
States and Canada giving information about officers 
of hospitals, professional and educational status, 
types of services available. Additional information 
on professional and government agencies in hos- 
pital service and health care facts and figures. 

Facts and Comparisons. Edited by Erwin K. Kastrup. 
Includes original book in loose-leaf form plus 
revisions. Published by Facts and Comparisons, 
Inc., 3137 South Grand Blvd., St. Louis, Mo. 
Original cost is $11.00 including revisions for one 
year. Thereafter, revisions available at $5.00 per 
year. 

Gives essential information on drug products with 


comparisons of similar preparations, active ingred- 
ients, price, etc. 


American Druggist Blue Book. (latest ed.). Published by 
American Druggist Blue Book, 250 West 55th St., 
New York 19, N. Y. $7.00. 
Listing of pharmaceutical products, price, and man- 
ufacturer. 

D Topics Red Book. (latest ed.). Published annually 
by Drug Topics, 330 West 42nd St., New York 
30, 


Listing of pharmaceutical products, price and man- 
ufacturer. 


M. Nesson Hospital Reference. 
McKesson and Robbins Incorporated, New York, 
NM. ¥. 2935. 


Lists pharmaceuticals by name, giving prices, by 
manufacturer and by therapeutic classification. 


Published annually by 


VLLETIN 


American Society of Hospital Pharmacists 


Green Book Buyers’ Directory. Published annually by 
Oil, Paint, and Drug Reporter, Schnell Publish- 
ing Co., New York, N. Y. $5.00. 


Lists chemicals with manufacturers. Also directory 
to manufacturers with addresses. 


Physicians’ Desk Reference to Pharmaceutical Specialties 

and Biologicals. Ninth ed. 1955. Published an- 
nually by Medical Economics, Inc., Rutherford, 
N. J., through the courtesy of the manufacturers 
whose products are described. 
Includes following sections: Alphabetical Index; 
Drug, Chemical and Pharmacological Index; Thera- 
peutic Indications Index; Professional Products In- 
formation; and General Professional Information. 

Hospital Purchasing File. Thirty-second ed. Published an- 
nually by Purchasing File, Inc., 919 Michigan 
Ave., Chicago, Ill. 1955. 

Buyers’ Guide for hospital supplies and equipment. 

Drug and Cosmetic Review. Published annually by Drug 
and Cosmetic Industry, 101 West 31 St., New 
York 1, N. Y. $5.00. 

A buyers’ guide for manufacturers. Includes sources 
of packaging materials, machinery and equipment 
manufacturers, raw material directory, trade name 


index, supplier’s address section, modern formula- 
tion and statistical section. 


FOREIGN* 


British Pharmacopoeia. Published under the direction of 
the General Medical Council, London. The 
Pharmaceutical Press, 17 Bloomsbury Square, 
W. C. 1, London, 1953. 50s plus 10d postage. 
Of particular interest as a reference for those who 
have occasion to make special preparations for 
hospital use. Contains formulas and manufacturing 
directions which are not included in U.S. standards. 
Such items include Injection Sodium Lactate, Injec- 
tion Morphine Sulfate, Penicillin preparations and 
others. 

The British Pharmaceutical Codex. 1954. Published by 
The Pharmaceutical Society of Britain. The 
Pharmaceutical Press, 17 Bloomsbury Square, W. 
C. 1, London. 1340 p. $8.80 plus 50c postage. 
A commentary on drugs of The British Pharma- 
copoeia giving general information including ac- 
tions and uses, methods of sterilization, doses, anti- 
dotes, etc. Also contains a formulary section which 
may serve as a useful reference. 

The Extra Pharmacopoeia (Martindale). Twenty-third 
ed. (In two volumes). Volume I, 1952. Published 
by the direction of the Council of the Pharma- 
ceutical Society of Great Britain. The Pharma- 
ceutical Press, 17 Bloomsbury Square, W.C. 1, 
London, 1352 p. $7.70 plus postage (14c). 
Compares favorably in scope and contents with The 
United States Dispensatory. According to L. F. Tice, 
Am. J. Pharm. 126:36 (Jan.) 1954, The Extra Phar- 
macopoeia could be placed among the ten most 
valuable references in pharmacy written in English 
the world over. 

Codex. Eighth ed. Miichen, Schwarzeck-Verlag. 
1953. Supplement I, 1954. 

Lists some 15,000 proprietaries, available but not 
necessarily manufactured in Germany. 

Dictionnaire des Spécialités Pharmaceutiques. 1949. 


Paris. Office de Vulgarisation Pharmaceutique. 
Largely limited to French products. 


Repertorium Pharmazeutischer Spezialpraparate. Edited 
by Herbert Ludwig, 1946. Supplement 1947. 
Supplement 1950. Beobachter, A. G., Basel, 
Switzerland. $14.40. Supplement, $7.05. Sup- 
plement 2, $8.91. 


*Foreign books are available from Stechart-Hafner, 
31 East 10th St., New York 3, N. Y. 
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il. TEXTS 
(arranged alphabetically according to subject) 


ANTIBIOTICS 

Pratt, R. and Dufrenoy, J: Antibiotics. Second ed., J. B. 
Lippincott Co., Philadelphia, Pa. 1953. 398 p. 
$7.50. 


Gives general information covering entire antibiotic 
field as it exists today. Originally published in 1949; 
1953 revision. 


BACTERIOLOGY 
(Sterilization Procedures, etc.) 
Gershenfeld, Louis: Bacteriology and Allied Subjects. 


Mack Publishing Co., Easton, Pa. 1945. 561 p. 
$6.00. 
Basic bacteriology written with the pharmacist in 
mind. 

Reddish, George F., ed.: Antiseptics, Disinfectants, 


Fungicides and Chemical and Physical Steriliza- 
tion. Lea & Febiger, Philadelphia, Pa., 1954. 
841 p. $15.00. 

According to preface, includes “pertinent informa- 
tion relative to antiseptics, disinfectants, and fungi- 
cides, as well as chemical and physical methods of 
sterilization.” Prepared by recognized authorities 
in the field. 

Underwood, Weeden B.: Textbook of Sterilization. 
American Sterilizer Co., Erie, Pa. 1942. 
Discusses theory and practice of sterilization with 
particular emphasis on sterilization needs in hos- 
pitals. Has a chapter devoted to preparation and 
sterilization of parenteral solutions. 

Walter, Carl: Aseptic Treatment of Wounds. The Mac- 
Millan Co., New York, N.Y. 1948. 372 p. $9.00. 
Covers sterilization procedures. Useful chapter on 
preparation of parenterals. 


CAREER GUIDANCE 

Pharmacy Guidance Leaflet. Available from _ the 
American Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington, D. C. 10c. 

Shall I Study Pharmacy? Available from the American 
Association of Colleges of Pharmacy, c/o R. A. 
Deno, Secretary, University of Michigan College 
of Pharmacy, Ann Arbor, Mich. 35c. 


CHEMISTRY 
Organic Medicinals - Synthetics 


Jenkins, G. L. and Hartung, W. H.: Chemistry of Or- 


ganic Medicinal Products. John Wiley & Sons, 
Inc., New York, N. Y. Third ed. 1949. 745 p. 
$7.50. 


Organic medicinal compounds arranged according 
to the accepted scheme of chemical classification. 
Useful to the practitioner. 


Wilson, C. O. and Gisvold, O.: Textbook of Organic 
Medicinal and Pharmaceutical Chemistry. Sec- 
ond ed. J. B. Lippincott Co., Philadelphia, Pa. 
1954. 807 p. $10.00. 


Inorganic 

Charles H., Soine, Taito, O., and Wilson, 
Charles O.: A Textbook of Inorganic Pharma- 
ceutical Chemistry. Fifth ed. Lea & Febiger, 
Philadelphia, Pa. 1952. 850 p. $10.00. 


Practical reference book for pharmacists and chem- 
ists. Includes history, pharmacology, therapeutic 
uses and chemistry of widely used drugs. 


Rogers, 


DENTISTRY 

Cipes, L. Richard: Prescription Writing and Materia 
Medica. Third ed. Dental Items of Interest 
Publishing Co., Inc., Brooklyn, N. Y. 1950. 530 
p. $8.50. 


McGehee, William, H. O., and Green, Melvin W.: 
Pharmacology and Pharmacotherapeutics fo: 
Dentists. Fourth ed. The Blakiston Co., New 
York, N. Y. 1952. 550 p. $7.50. 


Basic information on pharmacology of drugs used 
in dental therapeutics. Includes newer drugs. 


FORMULAS--GENERAL, COSMETIC DERMATOLOGY, 
ETC: 


American Pharmaceutical Association: The Pharma- 
ceutical Recipe Book. Third ed. Published by the 
American Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington, D. C., 1943 
551 p. Out of print. 

Compilation of formulas, which, according to the 
preface, are “for preparations, other than those 
contained in official books, that are frequently 
called for in retail and hospital pharmacies, or 
which are required in the manufacture of products 
relative to which the pharmacist may be called up- 
on for advice, or which he may be required to sup- 


ply.” 

Bennett, H.: The Chemical Formulary. Published in a 
series of volumes begining in 1933, with a cumu- 
lative index of volumes I through VI (1944). 
Chemical Publishing Co., Inc., Brooklyn, N. Y. 
Collection of all types of formulas. 

Bennett, H.: Chemical Specialties. Chemical Publishing 
Co., Inc., Brooklyn, N. Y., 1946. 826 p. $12.50. 


De Navarre, Maison G.: The Chemistry and Manufac- 
ture of Cosmetics. D. Van Nostrand Co., Inc., 
250 Fourth Ave., New York, N. Y. 1941. 745 p. 
$8.00. 


Freeman, Mitchell: New Practical Formulary. Chemical 
Publishing Co., Inc. 212 Fifth Ave., New York, 
N. Y. 1955. 376 p. $7.95. 


Includes formulas for non-pharmaceutical items. 


Goodman, Herman: Dermatologic Formulas and Cos- 
metic Recipe Book. Medical Lay Press, 18 East 
89 St., New York 28, N. Y. 1954. $2.50. 


Lesser, Milton A.: Modern Chemical Specialties. Drug 
and Cosmetic Industry, 101 W. 31st St., New 
York 1, N. Y. 1950. 514 p. $7.25. 


Schwarcz, Leonard: Sanitary Chemicals. McNair-Dor- 


land Publishing Co., New York, N. Y. 1953. 
Practical handbook dealing with disinfectants, 
household and industrial insecticides, floor waxes, 
soap and cleaning specialties, deodorants and other 
sanitary chemical products—manufacture, tests, 
packaging, labeling, and most effective use. 


Thomssen, E. G.: Modern Cosmetics, Third ed. Drug 
and Cosmetic Industry, 101 West 31st St., New 
York 1, N. Y. 1947. 644 p. $8.00. 


HISTORY 


Kremers, E., and Urdang, G.: History of Pharmacy. 
Second ed. J. B. Lippincott Co., Philadelphia, 
Pa. 1951. 622 p. $7.50. 

This book regarded as definitive work in the history 
of pharmacy. 

Niemeyer, G. F., Berman, Alex, and Francke, D. E.: 
Ten Years of the American Society of Hospital 
Pharmacists. Reprinted from the Bull. Am. Sec. 
Hosp. Pharm. 9:279 (July-Aug.) 1953. Available 
from A.S.H.P., 2215 Constitution Ave., N.W., 
Washington, D. C. $1.50. 


Historical background on the American Society of 
Hospital Pharmacists covering also the period im- 
mediately prior to organization of the Society. 
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HOSPITAL ORGANIZATION 


MacEachern, Malcolm T.: Hospital Organization and 

Management. Second ed. Physicians’ Record Co., 
Chicago, Ill. 1947. 1052 p. $8.50. (Now being 
revised ). 
One of the most complete and widely used texts 
on total hospital organization. Few references to 
pharmacy. However, source of often quoted state- 
ment on pharmacy practice in hospitals— “The 
pharmacy is the most extensively used of the thera- 
peutic facilities of the hospital. Frequently it is 
not organized or managed as its importance de- 
™ 

McGibony, J. R.: Principles of Hospital Administration. 
G. P. Putnam’s Sons, New York, N. Y. 1952. 
540 p. $6.40. 

Presents yardsticks for planning and operating hos- 
pitals. Includes chapter on pharmacy directed to the 
administrator. 


Raymond P.: This Hospital Business of Ours. 
G. P. Putnam’s Sons, New York, N. Y. 1952. 331 
p. $4.50. 


The functions of the hospital interpreted for the 
general public. Particularly valuable for the statis- 
tics on hospital practice—the fifth largest industry 
in the U.S.—and background on the development of 
hospitals. 


JURISPRUDENCE 

Arthur, William R.: The Law of Drugs and Druggists. 
Fourth ed. West Publishing Co., St. Paul, Minn. 
1955. 399 p. $6.00. 

Hayt, Emanuel and Hayt, Lillian R.: Law of Hospital 
Physician, and Patient, Hospital Textbook Co., 
New York, N. Y. 1952. 

Herzog, Sol. A.: Pharmaceutical Jurisprudence. Avail- 
able from Columbia University Bookstore, 2960 
Broadway, New York, N. Y. 1952. 214 p. $6.00. 
Discusses pertinent laws relating to pharmaceutical 
practice under Poisons, Barbiturates, Hypnotics and 
Somnifacient Drugs, Narcotics, New Drugs, Adulter- 
ation and Misbranding, Common Law Liability of 
the pharmacist, and others. 

Pettit, William: Manual of Pharmaceutical Law. The 
Macmillan Co., New York, N. Y. 1949. 170 p. 


$2.75. 
Covers regulations affecting pharmacy practice in- 
cluding Federal and State laws. 


PHARMACOGNOSY 

Gathercoal, Edmund N. and Wirth, Elmer H.: Pharma- 
cognosy. Second ed. Lea & Febiger, Philadelphia, 
Pa. 1947. 756 p. $10.00. 

Pratt, R. and Youngken, H. W.: Pharmacognosy. J. B. 
Lippincott Co., Philadelphia, Pa. 1951. 644 p. 
$8.50. 


Youngken, H. W.: Pharmaceutical Botany. Seventh ed. 
The Blakiston Co., Philadelphia. 1951. 752 p. 
$7.00. 

PHARMACOLOGY AND THERAPEUTICS 


Pharmacology in Clinical Practice. 
Philadelphia, Pa. 1952. 


Beckman, Harry: 
W. B. Saunders Co., 


$12.50. 

An up-to-date textbook on pharmacology with the 
discussions of drugs arranged according to their 
uses in specific diseases. Includes a section on 
chemical and physical properties concerning drugs. 


Beckman, Harry (ed.): The Year Book of Drug Therapy. 
1953-1954. Published annually by The Year Book 
Publishers, 200 East Illinois St., Chicago 11, IIl. 
$6.00. 


Abstracts articles relating to therapeutic uses of 
drugs. 
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Conn, Howard F. (ed.): Current Therapy. W. B. Saun- 
ders Co., Philadelphia, Pa. Published annually. 
1955. $11.00. 
Latest approved methods of treatment for the 
practicing physician. Divided into sixteen sections. 
Gives the methods and drugs used in therapy. 


Goodman, L. & Gilman, A.: The Pharmacological Basis 
of Therapeutics. The Macmillan Co., New York, 
N. Y. 1955. 1831 p. $17.50. 

One of the widely used and most valuable texts of 
pharmacology, toxicology and therapeutics. 
Grollman, A.: Pharmacology and Therapeutics. Second 
ed. Lea & Febiger, Philadelphia, Pa. 1954. 866 

p. $10.00. 


Krantz, John C. Jr., and Carr, C. Jelleff: The Pharma- 
cologic Principles of Medical Practice. The Wil- 
liams & Wilkins Co., Baltimore, Md. 1951. Sec- 
ond ed. 1116 p. $10.00. 


Drugs classified according to action with official 
preparations listed in each group. 


Meyler, L.: Side Effects of Drugs. Trans. by Ph. Vuijsje 
and W. Mulhall Corbet. Elsevier Press, Inc., 
402 Lovett Blvd., Houston, Texas, 1952. 268 p. 
$5.50. 


An unusual text covering side effects of the drugs 
according to pharmacological actions. Information 
is based on medical literature and references are 
given. 


The Merck Manual. Published by Merck & Company, 


Rahway, N. J. Eighth ed. 1950. 1592 p. $5.00. 
A complete guide to treatment. Prepared especially 
for guidance of physicians. 


W. T.: A Textbook of Pharmacology W. B. 
Saunders Co., Philadelphia, Pa. 1952. 1240 p. 
$15.00. 

An up-to-date text covering the principles and prac- 
tice of pharmacology in relation to human disease. 
Selected bibliography and complete subject index. 


Salter, 


Austin: Technic of Medication. J. B. Lippincott 
Co., Philadelphia, Pa. 1948. 255 p. $4.00. 


Discussion of fundamental principles in the admin- 
istration of drugs by oral, parenteral, and rectal 
routes and by topical application. Especially helpful 
as supplementary material to those who teach phar- 
macology to nurses. 


For Teaching Student Nurses 


Faddis, M. O. and Mayman, J. J.: Textbook of Phar- 
macology for Nurses. Fourth ed. J. B. Lippincott 
Co., Philadelphia, Pa., 1957. 520 p. $4.50. 


Dooley, M. S. and Rappaport, J.: Pharmacology and 
Therapeutics in Nursing. Second ed. McGraw- 
Hill Book Co., New York, N. Y. 1953. 486 p. 
$4.50. 


Modell, W. and Place, D. J.: The Use of Drugs. Springer 
Publishing Co., New York, N. Y. 1953. 468 p. 
$4.50. 


PHARMACY 
(PRACTICE, DISPENSING) 


Cook, E. F., Martin, E. W. et al: Remington’s Practice 

of Pharmacy. Tenth ed. Mack Publishing Co., 
Easton, Pa. 1951. $16.00. 
Complete reference for the pharmacy practitioner. 
Of particular interest to the hospital pharmacist 
as a chapter is devoted to this specialty. Extensive 
index. 


W. J.: Pharmaceutical Dispensing. Fourth ed. 
Husa Brothers, Iowa City, Ia. 1951. 834 p. $6.00. 


General reference and teaching text for basic phar- 
macy. 
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Lyman, Rufus A., et al: Fundamental Principles and 
Practices—Pharmaceutical Preparations. Third 
ed. J. B. Lippincott Co., Philadelphia, 1951. 
505 p. 

General reference and teaching text for basic phar- 
macy. 

Lyman, Rufus A., et al: Pharmaceutical Compounding 
and Dispensing. J. B. Lippincott Co., Phila- 
delphia, Pa. 1949. 321 p. $6.50. 

A guide to prescription practice and dispensing. 

Lyman, Rufus A., et al: Advanced Pharmacy—Medical, 
Surgical and Dental Supplies—Animal Health 
Pharmacy. J. B. Lippincott Co., Philadelphia, Pa. 
379 p. $7.00. 

Intended to follow Volume I of the American Phar- 


macy Series; includes basic background in phar- 
macy practice on an advanced level. 


Jenkins, G. L., Francke, D. E., Brecht, E. A., and 
Sperandio, G. J.: The Art of Compounding. 
(Scoville’s) Eighth ed. The Blakiston Co., Phila- 
delphia, Pa. 1951. 515 p. $7.50. 


Guide to prescription practice with section covering 
various types of medications, i.e., tablets, parenteral 
solutions, etc. Practical applications to compounding 
and dispensing. 


PHYSIOLOGY 

Best, Charles H. and Taylor, Norman Burke: The 
Physiological Basis of Medical Practice. Fifth ed. 
The Williams and Wilkins Co., Baltimore, Md. 
1950. $11.00. 


STATISTICS AND TRENDS IN THE PROFESSION 

Proceedings of the National Association of Boards of 
Pharmacy. Published annually by the Nationa] 
Association of Boards of Pharmacy, 77 West 
Washington St., Chicago, IIl. 


General Report of the Pharmaceutical Survey. 
Published by the American Council on Education, 
744 Jackson Place, N.W., Washington, D. C. 
1949. 


Hos pitals—Administrators Guide Issue. Published an- 

nually as Part IEF of June issue of Hospitals. 
American Hospital Association, 18 East Division 
St., Chicago 10, Ill. $1.50. 
Includes statistics on hospital practice. 1954 issue 
includes data on number of hospitals having a phar- 
macy, hospitals having a Pharmacy Committee, 
Hospitals Operating Pharmacies, those employing 
full-time pharmacists, Hospitals having Formulary, 
Hospitals Manufacturing Parenteral Solutions, etc. 
References to Pharmacy on following pages: 28, 
56, 58, 60, 370, 400, 423, 455. 


The 


TOXICOLOGY 

Lucas, G. H. W.: The Symptoms and Treatment of 
Acute Poisoning. The Macmillan Co., New York, 
N. Y. 1953. 308 p. $4.00. 
Readily available information for emergency treat- 
ment of acute poisoning. Up-to-date including many 
trade names of drugs. 

Von Oettingen, W. F.: Poisoning. Paul B. Hoeber, Inc., 
New York, N. Y. 1952. 524 p. $10.00. 
A guide to the clinical diagnosis and treatment of 
poisoning. Includes sections on drugs and chem- 
icals for the treatment of poisoning; diagnostic 
methods and procedures where poisoning is sus- 
pected and the offending agent is unknown; man- 
agement of the poisoned individual; and symptoms 
treatment of 61 types of poisoning. 


WRITING 

Fishbein, Morris: 
the Art. 
delphia, Pa. 


Medical Writing, The Technic and 
Second ed. The Blakiston Co., Phila- 
1948. 292 p. $5.00. 


lll. JOURNALS AND HOUSE ORGANS 


JOURNALS 
(arranged alphabetically according to nam« 
of publication) 

American Journal of Pharmaceutical Education. Pub- 
lished quarterly by the American Association o! 
Colleges of Pharmacy, College of Pharmacy, 
University of Nebraska, Lincoln 8, Nebr. Sub- 
scription $4.00. 

American Journal of Pharmacy. Published monthly by the 
Philadelphia College of Pharmacy and Science, 
43rd St., Kingsessing and Woodland Avenues, 
Philadelphia 4, Pa. Subscription $4.00. 

American Professional Pharmacist. Published monthly 
by Romaine Pierson Publishers, Inc., 34 North 
Crystal Street, East Stroudsburg, Pa. Subscription 
$5.00. 

The Bulletin of the American Society of Hospital Phar- 

macists. Published bi-monthly by the American 

Society of Hospital Pharmacists, 2215 Constitu- 

tion Ave., N.W., Washington, D. C. Subscription 

$4.50. 

and Cosmetic Industry. Published monthly by 

Drug Markets, Inc., 28 Renne Ave., Pittsfield, 

Mass. Subscription $3.00. 

Drug Standards. Published bi-monthly by The American 

Pharmaceutical Association, 2215 Constitution 

Ave., N.W., Washington, D. C. Subscription 

$5.00. 

Topics. Published fortnightly by Topics Publish- 

ing Co., Inc., 330 W. Forty-second St., New 

York, N. Y. Subscription $5.00. 

Drug Trade News. Published fortnightly by Topics Pub- 
lishing Co., 330 West Forty-second St., New 
York 36, N. Y. Subscription $4.00. 

Hospital Management. Published monthly by Hospital 
Management, Inc., 105 West Adams St., Chicago 
3, Ill. Subscription $3.00. 

The Hospital Pharmacist (Canada). Published _bi- 
monthly by the Canadian Society of Hospital 
Pharmacists, 89 Glenmorris St., Galt, Ontario, 
Canada. Subscription $2.50. 

Hospital Progress. Published monthly by the Catholic 
Hospital Association, 1438 South Grand Blvd., 
St. Louis 4, Mo. Subscription $3.00. 

Hospitals. Published monthly by the American Hospital 
Association, 18 East Division Street, Chicago, 
Ill. Subscription $3.00. 

The Journal of the American Dental Association. Pub- 

lished monthly by the American Dental Asso- 

ciation, 222 E. Superior St., Chicago 11, Il. 

Subscription $7.00. 

Journal of the American Medical Association. 

Published weekly by the American Medical As- 

sociation, 535 North Dearborn St., Chicago 10, 

Ill. Subscription $15.00. 

Journal of the American Pharmaceutical Association, 
Practical Pharmacy Edition. Published monthly 
by the American Pharmaceutical Association, 
2215 Constitution Ave., N.W., Washington /, 
D. C. Subscription $5.00. 


Drug 


Drug 


The 


Journal of the American Pharmaceutical Association, 


Scientific Edition. Published monthly by the 
American Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington 7, D. C. Sub- 
scription $6.00. 
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THE 3ULLETIN 


The Journal of Pharmacology and Experimental Thera- 
peutics. Official publication of The American 
Society for Pharmacology and _ Experimental 
Therapeutics, Inc. Published monthly by The 
Williams & Wilkins Co., Baltimore 2, Md. Sub- 
scription $6.00. 

The Journal of Pharmacy and Pharmacology. Published 
monthly by Direction of the Council of The 
Pharmaceutical Society of Great Britain, 33 
Bedford Place, London, W.C. 1, England. Sub- 
scription 50s. 


Modern Hospital. Published monthly by The 
Modern Hospital Publishing Co., Inc., 919 North 
Michigan Ave., Chicago 11, Ill. Subscription 
$3.00. 

The Pharmaceutical Journal. Official organ of The 
Pharmaceutical Society of Great Britain. Pub- 
lished fortnightly by The Pharmaceutical Society, 
33, Bedford Place, W.C. 1, London. Subscription 
63s. 


Southern Hospitals. Published monthly by Clark-Smith 
Publishing Co., P.O. Box 1225, Charlotte, N. C. 
Subscription $2.00. 


Th 


HOUSE ORGANS 
(arranged alphabetically according to name 
of company) 

Abbott Laboratories, North Chicago, Ill—What’s New. 
Monthly. 

Borden Co., Dept. WE1, 350 Madison Ave., New York 
17, N. Y.—Borden’s Review of Nutritional Re- 
search. Monthly. 

Ciba Pharmaceutical Products, Inc., Summit, N. J.— 
Ciba Symposia. Monthly. 

Lederle Laboratories, 30 Rockefeller Plaza, New York 
20, N. Y.—Lederle Bulletin. Quarterly. 

Eli Lilly and Co., Indianapolis, Ind.—Research Today. 
Quarterly. 

Eli Lilly and Co., Indianapolis, Ind.—Tile and Till. 
Monthly. 

Eli Lilly and Co., Indianapolis, Ind.—Physicians’ Bul- 
letin. Quarterly. 

Merck and Company, Rahway, N. J.—The Merck Re- 
port. Quarterly. 

Parke, Davis and Company, Detroit, Mich.—Modern 
Pharmacy. Bi-monthly. 

Parke, Davis and Co., Detroit 32, Mich.—Therapeutic 
Notes. Monthly. 

Sharpe and Dohme, Inc., Division of Merck 
Philadelphia, Pa.—Seminar. Quarterly. 

The Upjohn Co., Kalamazoo, Mich.—Scope. Monthly. 

Wyeth, Inc., 1401 Walnut St., Philadelphia 2, Pa.— 
Pulse of Pharmacy. Quarterly. 


and Co., 


IV. BIBLIOGRAPHIES AND INDICES 


lative Index of Hospital Literature. Published by 
the American Hospital Association, 18 East Divi- 
sion St., Chicago 10, Ill. 1945-1949—$3.00. 
Supplements issued annually at $3.00 per year. 
Index to articles appearing in more than 125 hos- 


pital and allied journals. Listed by author and 
subject. 


Cun 


Com: rehensive 


1951. 


Bibliography on Hospital Pharmacy. 
Bi-annual supplements appearing in the 


American Society of Hospital Pharmacists 


American Society of Hospital Pharmacists 
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January-February issue of The Bulletin of the 
American Society of Hospital Pharmacists (odd 
years). Available from The Bulletin of the 
A.S.H.P., 2215 Constitution Ave., N.W., Wash- 
ington, D. C. $1.00 each for original and sup- 
. plements. 

Complete bibliography of papers published on hos- 
pital pharmacy during the past two decades. All 
pharmacy and hospital publications in U.S. covered. 
Articles classified according to subject with author 
index. 

Baer, Karl A.: Bibliographic Tools for Selection of Pub- 
lished Materials in Pharmacy. Published in Am. 
J. Pharm. Ed. 18:373 (July) 1954. 

Prepared especially for pharmaceutical college li- 
brarians. Includes an annotated “list of lists,” giv- 
ing guides to the literature available. 

Bibliographies on specific subjects are often made avail- 
able by the Armed Forces Medical Library, 
Washington, D. C., pharmaceutical companies, 
etc. 


¥. OTHER SOURCES OF INFORMATION 
ASSOCIATIONS 


The Division of Hospital Pharmacy of the American 
Pharmaceutical Association and the American 
Society of Hospital Pharmacists provides an in- 
formation service to the membership. When pos- 
sible, material is sent from the Referenée File and 
the Library on loan. Inquiries may be addressed 
to the Division of Hospital Pharmacy, American 
Pharmaceutical Association, 2215 Constitution 
Ave., N.W., Washington, D. C. 


The Asa S. Bacon Library, American Hospital Associa- 
tion, 18 East Division St., Chicago 10, IIl., 
maintains a package library on all phases of 
hospital practice. Material is sent on loan in 
answer to specific requests. A handbook en- 
titled “The Magic Key to Hospital Literature,” 
describes the library’s facilities and services and 
includes broad subject headings listed according 
to the filing system used. 


Special Libraries Association, 31 East Tenth St., New 
York 10, N. Y. Classification schedules, lists of 
subject headings and other material useful in 
setting up and running a library. Available free 
to members. The February, 1954 issue of the 
Association’s publication, Special Libraries, was 
given over to pharmacy. 


American Institute of the History of Pharmacy, Uni- 
versity of Wisconsin, Madison 6, Wis. Booklet 
describing services available. 


Armed Forces Medical Library, Washington, D. C. Book- 
let describing services available. 


Schools of Pharmacy. 


INDUSTRIAL PUBLICATIONS 


Copnip List. Published quarterly by the Committee on 
Pharmacomedical Nonscrial Industrial Publica- 
tions of the Pharmaceutical Section, Science- 
Technology Division, of the Special Libraries As- 
sociation. Subscription $3.00. Available from 
Mrs. Evelyn W. Armstrong, Sharp & Dohme, Division 
of Merck & Co., West Point, Pa. 

Lists company literature by title. Annotated. Liter- 
ature is usually available free on request. 
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OTHER COMPANY LITERATURE 


The following are but a few examples of sources of 
information on technical subjects which are available 
from several companies: 


Atlas Powder Company, Wilmington 99, Del. A Guide 

to Cosmetic and Pharmaceutical Formulation 
with Atlas Products. 1953. 85 p. 
Formulation with Spans, Tweens, Arlacel, and other 
surface active agents, and sorbitols and related 
glycols. Includes typical cosmetic and pharmaceuti- 
cal formulas for ointments, emulsions, suppositories, 
elixirs, cough syrups, and tablets. 

Dow-Corning Corporation, Midland, Mich. Dow-Corn- 
ing Silicone Notebook (Reference No. 2003). 
1952. 

General booklet on properties and uses of silicones. 

Glycerine Producers’ Association, 295 Madison Ave., 
New York 17, N. Y. Why Glycerine For Drugs and 
Cosmetics. 

Mainly a discussion of the chemical and physical 
properties of glycerine. 

Carbide and Carbon Chemicals Company, 30 East 42nd 
St., New York, N. Y. Carbowax Polyethylene 
Glycols for Water-Soluble Lubricants, Cosmetics 
and Ointments, Emulsifying Agents, Adhesives, 
Paper Coatings. 

General discussion of polyethylene glycols with their 
use in ointments, lotions, suppositories and tablets. 


Chemical Midland, Mich. Propylene 
Glycol. 

General discussion of uses of propylene glycol in- 
cluding its application in pharmaceuticals and cos- 
metics. Includes table of solubilities of pharma- 
ceuticals in propylene glycol. 


Dow Company, 


Merck and Company, Rahway, N. J. Vitamin B:: Part I 
—Pharmaceutical Information. 


Properties of Vitamin B,,, formulations for tablets 
and injections, methods of assay, etc. 


Company, Inc., 26 Broadway, New York 4 
N. Y. Petrohol (Isopropyl Alcohol) 
Includes uses, chemical behavior, pharmacology, 


physical properties, and dilution tablets for iso- 
propyl alcohol. Has a bibliography of 553 references, 


Enjay 


E. I. Dupont De Nemours and Co., Inc., Organic Chemi- 
cals Department, Dyes and Chemical Division, 
Wilmington 98, Del. Dyes and Chemical Bulle- 
tin S-1, Dupont WAQ and Duponal WA Paste 
Shampoo Formulations. Dyes and Chemical 
Bulletin S-2, Duponal EP Shampoo Formulations. 
Includes formulas and method of preparation for 
several shampoos including liquid cream shampoos. 

Glyco Products Co., Inc., 26 Court St., Brooklyn 1 

N. Y. Glyco Cosmetics Manual. 
Application of polyethylene glycol fatty acid esters 
to preparation of emulsions including emollient 
creams, lotions, shampoos, ointment bases, and 
similar products. 


American Chlorophyll Division, Strong Cobb and Co., 

Inc., Lake Worth, Fla. Chlorophyll 1953 by 
Walter H. Eddy Ph.D. 
A review of the research literature ... the status 
of chlorophyll and chlorophyllins to date. Includes 
discussions on the wound healing effects and de- 
odorizing action of chlorophyll. 


Calco Chemical Division, American Cyanamid Com- 
pany, Boud Brook, N. J. A Brief History of the 
Anti-Coagulant Drugs. 


Traces development of the major anticoagulants and 
closely related compounds. 
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The Philosophy of Pharmacy Intern Training 


by Evlyn Gray Scott and Walter Frazier 


T HAS BEEN SAID THAT SUPERVISION is a form 
| of guidance made possible by looking over 
someone’s shoulder. Organized supervision in the 
various units that make up hospital pharmacy ser- 
vice is essential to a successful internship program. 
The purpose of such a program is to prepare quali- 
fied graduate pharmacists for successful careers in 
hospital pharmacy. 

The philosophy, objectives, and activities of the 
internship are so closely related that they not only 
overlap but lead naturally one into the other. The 
hospital’s facilities, physical and educational, per- 
mit the objectives of the internship to be realized 
through the activities of the department of phar- 
macy and the hospital pharmacy intern. The 
development of the student in basic skills is a 
crystallization made possible by the foundation 
provided previously by education in the basic arts 
and sciences in a college of pharmacy. 

The internship provides a progressive transition 
from the college to actual practice by means of 
planned experiences that occur during actual per- 
formances of service in the hospital pharmacy. 
This pattern of perpetuating the practical appli- 
cation of knowledge has been utilized, as a natural 
sequence, in many professions. One of the best 
examples of this type of supervised experience is 
the medical internship. Now, almost every gradu- 
ate of a medical college serves an internship in 
a hospital. 


In pharmacy, the apprenticeship system once 
provided the entire training of the young candi- 
date. As knowledge increased and pharmacy be- 
came more complex, the colleges took over the 


Ev: vn G. Scott is Director of Pharmacy Service at 
St. Luke’s Hospital in Cleveland and Water M. 
Frazi'x is Director of Pharmacy Service at Springfield 
City }!ospital in Springfield, Ohio. 


HE BI LLETIN 


American Society of Hospital Pharmacists 


academic training with the result that now the 
term apprenticeship denotes only practical exper- 
ience. Some advantages in the form of preceptor- 
ship which previously existed are almost forgotten 
today. 

Lack of time in working hours and the cost of 
modern education do not permit the slow process 
of indoctrination that was formerly used to develop 
an experienced pharmacist who was seasoned in 
the practical arts of the profession. Today there 
is an increasing need for experienced pharmacists. 
The expansion of hospital facilities and the re- 
quirements of hospital pharmacy service have cre- 
ated a greater demand for competent people who 
have training and experience in this special branch 
of pharmacy. 


Comprehensive Training 


Hospital pharmacy combines the general re- 
quirements of prescription practice with additional 
responsibilities of management and departmental 
relationships, sterile technics, large volume bulk 
compounding, new drug adaptations and investiga- 
tion, assisting with teaching in the school of nurs- 
ing, Pharmacy and Therapeutics Committee activi- 
ties, the formulary system, and other services dis- 
tinctly associated with hospital patient care. 

With the scope of pharmacy in general becom- 
ing so comprehensive, there is little time at the 
undergraduate level, even if considered desirable, 
to devote to special branches of the profession 
beyond orientation or elective courses. Graduate 
courses are providing advanced training for posi- 
tions in teaching hospitals and medical centers. 
Two year internships are a combination of hospital 
practice and graduate academic courses which lead 
to either a research or professional degree. This 
combined plan takes care of the needs of some of 
the grzduates, but for those who are not continuing 
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with formal graduate work, the need remains for 
supervised on the job training in hospital pharma- 
cies, that is, the one year internship. 

Although hospitals and hospital pharmacies may 
differ considerably in volume, facilities, and ex- 
tent of service, the internship should nevertheless 
provide the basic training and fundamental prin- 
ciples in such a way that the theory behind the 
practice will enable the intern to adjust to the 
different systems and circumstances of future po- 
sitions. That is, it is necessary to find the “why” 
back of every “how.” 


Intern In New Role 

As the college graduate steps into the hospital 
role of an intern in pharmacy he finds that he no 
longer occupies the center of interest. As an under- 
graduate the student is the center around which 
the thought and activities of the school revolve. 
He is the reason for the existence of the school, 
while in the hospital community the center of in- 
terest is occupied by the patient. The student is 
no longer an undergraduate. As a postgraduate 
student he finds himself one of the large group of 
people that is revolving around the patient. With- 
out the patient there is no reason for a hospital 
to exist. 

What is the result of being part of this group 
which provides all of the hospital service for the 
patient? It means that the internship begins a new 
period of education which requires the adoption 
of a new method of learning. Now many things 
will be happening at the same time. No longer will 
there be a separate pigeon-hole in time and place 
for each new subject or idea. The intern is expec- 
ted to be mentally alert to what is going on around 
him and at the same time be able to acquire the 
ability to keep at least one, if not more, work 
projects moving to a completion. 

This alertness is one of the elements necessary 
to satisfactory supervision. While in the role of be- 
ing supervised, the intern is learning how to super- 
vise for the future responsibility of a supervisor. 
Supervision as an activity needs to be stressed. Too 
often it appears to be an “orphan.” Even a well 
planned internship may bog down if not ade- 
quately supervised. 

There is a difference between knowing a subject 
academically and being able to do a job skillfully 
or to supervise a job adequately. A good hospital 
pharmacist must be able to turn out a good day’s 
work along with making other professional decis- 
ions such as answering questions and organizing 
the total activity of the department. 


Service The Objective 

Production of service is the specific objective of 
hospital pharmacy practice. This signifies the pre- 
cise difference between qualification and compe- 
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tency in an individual. If an internship is succe:s- 
ful it must prepare a hospital pharmacist who is 
competent to produce good hospital pharmacy 
service. The test of this competence can be ac- 
complished only by production and not by expo- 
sure to production. 

Packed into one year is the experience that 
would take many years to acquire if the young 
pharmacist were left to drift on his own. The 
tendency would be to develop his strong points to 
the neglect of his weaker or hidden abilities. The 
internship should do just the reverse. His experi- 
ence should be rounded out so that he is compe- 
tent in all phases of service. Emphasis should be 
put upon developing his lesser abilities. Through 
adequate training and personal guidance the in- 
tern is able to function at a higher level of his 
ability earlier in his career. As he progresses per- 
sonally and professionally, he should develop a 
wider vision of the scope of the potentials in hos- 
pital pharmacy service. 

To increase his work performance the intern 
must learn to organize his thoughts and move- 
ments so that by organization he accomplishes 
what is considered necessary. This is important 
if he is to find the time needed to think. Thinking 
is required if new methods are to be found to better 
organize working time to produce better results 
through greater efficiency, better communications, 
and additional services. 


New Approach 


Because the intern comes with the attitude of 
learning, the climate is right for the proper ap- 
proach to the subjects and situations to be learned, 
thought about, and to be experienced. It is diffi- 
cult for him to understand that an undergraduate 


. approach must be discarded for the graduate ap- 


proach. The student no longer should expect to 
be spoonfed and prodded into doing and learning 
what is suggested, but must take the responsibility 
for his own learning and thereby begin to grow 
professionally. At the end of his internship he 
should be well aware that he has just begun to 
scratch the surface of the unlimited amount of 
knowledge that may be absorbed and applied. 
However, he should have gained confidence in his 
ability to handle a situation intelligently, and with 
good judgement, and at the proper time. 

Perhaps, finally, the opportunity for success of 
an internship depends on two factors, first, the 
ability of the director of the program, which is 
evidenced by his own accomplishments, his thor- 
ough devotion to his professional practice and 
willingness to set an example; and second, the 
interest, enthusiasm, and cooperation of the intern, 
who must aspire to a career of service and be 
willing to work for its development. 
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Minimum 


Standard 


for Pharmacy 


Internships 


in Hospitals 


Prepared by the Committee on 
Minimum Standards, AMERICAN 
Society oF HospiTaAL PHARMACISTS. 
with revisions by the Policy Com- 
mittee of the Division of Hospital 
Pharmacy, American Pharmaceutical 
Association, 2215 Constitution 
Avenue, N. W., Washington, D.C. 


VI Certification 


! Definition 

A pharmacy internship in a hospital is a period of or- 
ganized training in a hospital pharmacy whose facilities 
and personnel for providing such training have been cer- 
tified by the Division of Hospital Pharmacy of the Ameri- 
can Pharmaceutical Association and the American Society 
of Hospital Pharmacists. The internship shall consist of 
not less than 1920 hours of training in a certified hospital 
pharmacy. 


ll Qualifications of the applicant 

The applicant for an internship shall be a graduate of 
a school of pharmacy accredited by the American Council 
on Pharmaceutical Education. The applicant must be 
of good moral character and in good health. 


lll Qualifications of the training hospital 

Hospitals offering pharmacy internship programs for 
certification shall be general hospitals approved for intern- 
ship training by the Council on Medical Education and 
Hospitals of the American Medical Association. Approved 
hospitals shall have active outpatient pharmacy services. 


iV Qualifications of the pharmacy department 
The pharmacy department shall comply with the re- 
quirements of the Minimum Standard for Pharmacies in 
Hospitals as approved by the Division of Hospital Phar- 
macy of the American Pharmaceutical Association and the 
American Society of Hospital Pharmacists. ‘The activities 
of the pharmacy shall include the following: 
A. Outpatient department prescription service. 
B. Dispensing to hospital divisions and inpatients. 
C. The manufacture of pharmaceuticals. 
D. Administration. 
At any one time, there shall be no more interns than 
there are full-time staff pharmacists. 


V Internship schedule 

Interns shall be assigned to and supervised in specific 
departmental activities. When it is not practicable to ad- 
here to the recommended minimum schedule of hours 
given below, it is permissible to deviate to an extent which 
will result in not less than 240 hours for each subdivision 
so long as the whole training period is at least 1920 hours. 


A. Outpatient prescription laboratory 320 hours 
B. General dispensing laboratory 480 hours 
C. Manufacturing laboratory 640 hours 
D. Administration 480 hours 


Regular lecture and conference periods shall be con- 
ducted by the pharmacist in charge or his appointed assist- 
ant considering the theoretical and practical aspects of the 
problems concerned with each activity and recent develop- 
ments in the fields of pharmacy and medicine. 


An appropriate certificate indicative of successful com- 
pletion of the prescribed internship shall be awarded to 
the intern by the hospital. 
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Definition 


Accreditation of hospital pharmacies for internship pro- 
grams shall be in compliance with criteria promulgated 
by the Division of Hospital pharmacy of the American 
Pharmaceutical Association and the AMERICAN SOCIETY 
or Hospirat PHarmacists. The hospital administrator 
or person designated by him may make application for 
such certification to the Division of Hospital Pharmacy 
of the American Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington 7, D. C. 


Qualifications of the applicant 


The application should include a statement of the 
applicant’s personal background and pharmaceutical 
experience, and shall be accompanied by an official 
transcript of his college record. Letters of recommenda- 
tion should be requested by the hospital from the phar- 
macy college dean and from one or more other members 
of the faculty. : 

The American Council on Pharmaceutical Education 
should be consulted concerning the acceptability of 
graduates of foreign schools. 


Qualifications of the training hospital 


Hospitals which do not have an outpatient depart- 
ment may conduct an intern training program provided 
arrangements are made for the intern to receive train- 
ing in outpatient pharmacy service in another approved 
hospital or outpatient clinic. 


Qualifications of the pharmacy department 


If any of the designated pharmacy activities are not 
available in the training hospital, arrangements may be 
made with another certified hospital to provide the 
necessary experience. 


Internship schedule 


It is recommended that the intern, during his period 
of training, be given instruction and experience in as 
many as possible of the following activities and depart- 
ments. 


A. Outpatient and prescription laboratory. 
1. Scope of standard stock and its determination. 


2. Preparation and maintenance of standard 
stock. 


3. Labeling problems including patient directions 
and identification. 


. Types of containers to be used for stock. 


Permanency of individual items of stock and 
problems involved. 


Maintenance of appearance of division and 
personnel, 


Personnel attitudes and their effects on pa- 
tients. 


8. Outpatient relationships. 


Pricing prescriptions and the problems involved 
with social service and clinical rate-downs for 
indigent patients. Relative community costs 
(medical) and competitive influences. 
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NO 


10. 


11. 


12. 


13. 
14. 


4. 
5. 


L 


Relations and mutual problems encountered 
with community welfare agencies in the mat- 
ter of supplying medical aid to indigent mem- 
bers of the community. 


Control of stock by accounting procedures (in- 
ventory) and the control of revenue. 
Problems presented by the extemporaneous 
prescription. 

Policy concerning refilling of prescriptions. 
to hospital 


Policy concerning drugs issued 


personnel. 


B. General Dispensing Laboratory. 


Routine dispensing procedures. 

Methods of preparation of stock for dispensing. 
Labeling problems. 

Storage and maintenance of adequate supplies. 
Control of stock extended to hospital nursing 
floors. 


Problems entailed in extemporaneous prescrip- 
tion work. 


C. Manufacturing Laboratory. 


Apparatus, its construction, operation and 


maintenance. 


The manufacture of pharmaceuticals. 


. The preparation of supplies for dispensing, 


methods of filling containers and problems 
involved. 


. Storage of raw materials and completed pre- 


parations. 


5. The manufacture of injectible preparations. 


6. Procedures for ‘the sterilization of pharmaceu- 


ticals. 


. Control procedures and maintenance of manu- 


facturing records. 


The manufacture of biological stains and re- 
agents. 


9. The manufacture of soaps and cresol products. 


10. 


Safety factors. 


D. Administration. 


Organization plans for the pharmacy depart- 


ment. 
. Administrative policies. 
Professional policies: the formulary system 


and its application. 


. Personnel selection and management. 
. Supervision and its application. 
. The licensing of pharmacists and pharmacies. 


. Control of narcotics, alcohol and other pro- 


scribed drugs. 


. Federal, state and local laws and their appli- 


cation. 


10. 
11. 
12. 
13. 
14. 


15. 
16. 
17. 
18. 


. Factors involved in supplying medical care to 


subscribers to a plan for comprehensive medi- 
cal care insurance such as may be encountered 
in industry, trade union activities, or organized 
community plans. 


Accounting procedures and inventory control. 
Budget. 

Purchasing. 

Library and reference sources. 


Conduct in personal and telephone contacts 
with physicians, nurses and other professional 
people. 


Departmental reports. 
Physical layouts of hospital pharmacies. 
Surgical supplies. 


Relations with other hospital departments. 


E. Collateral duties and responsibilities of the intern. 


. A program of 


Cooperation in teaching courses to students in 
the school of nursing and medical intern pro- 
gram. 


. The intern should be encouraged to maintain 


membership and to participate actively in the 
functions of pharmaceutical and other pro- 
fessional associations. 


. Clinical and therapeutic conferences conducted 


in the hospital should be announced and the 
the intern staff encouraged to attend if the 
subject matter is deemed pertinent. 
investigation covering some 
particular pharmaceutical problem should be 
carried on during each intern service. The pro- 
ject may be selected from any of the activities 
in the intern program. Under the academic 
internship, research for credit in the graduate 
school may take the place of this investigation 
in the hospital pharmacy. 


. The intern should be required to answer some 


emergency calls during hours when the phar- 
macy is closed. 


. The intern should be encouraged to visit and 


observe procedures of operation in other near- 
by hospital pharmacies. In those areas where 
it is geographically and economically feasible, 
arrangements should be made between two 
or more institutions having approved intern- 
ship programs for an exchange of interns for 
periods of from one week to one month. 


. Lectures should be conducted periodically by 


the pharmacist in charge or by one of his 
appointed assistants. These lectures should 
consider the theoretical aspects of the problems 
concerned with each subdivision as well as 
hospital administration and interdepartmental 
relations. The pharmacist in charge should 
arrange for the hospital administrator and 
other department heads to participate in the 
lectures. In lieu of these lectures, a formal 
course in hospital pharmacy administration 
may be taken by the intern under the academic 
internship. 


. The intern should participate in conferences 


of the pharmacy department staff. 
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Training in Hospital Pharmacy 


by William M. Heller 


HE TRAINING OF PHARMACISTS for careers in 
hospital pharmacy may be undertaken before, 
during or after study in a school of pharmacy and 
both before or after registration as a pharmacist. 


Terminology 


Different terms are used to designate these 
various levels of training. An apprentice is de- 
fined! as “one who serves, for a time, with a view 
to learn an art, trade, profession or occupa- 
tion, in which his master undertakes to instruct 
him.” Traditionally, pharmacy apprenticeships 
have been served before the apprentice enters the 
school of pharmacy or during the vacation months 
of those years in which he is attending school. 

It is probable that few of the students entering 
schools of pharmacy during the last decade have 
had much, if any, conception of the practice of 
pharmacy. This was particularly true during the 
years of World War II and the immediate post- 
war years when veterans accounted for a large 
proportion of pharmacy students. Few of these 
men had served an apprenticeship. Most of them 
obtained their apprenticeship during the summer 

mths between school years and after having 
been graduated from the school of pharmacy. 

This shift in the timing of on-the-job training 

pharmacists has been forced by many state 
irds of pharmacy. Several states now require 

t six months to a year of the apprenticeship be 

ved after graduation from pharmacy school. 

this point, the trainee is no longer an “appren- 
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tice,” but must be considered an “intern.” Dor- 
land? defines a medical intern as a “graduate 
serving and residing in a hospital preparatory to 
his being licensed to practice.” To go one step 
further, Dorland defines a medical “resident” as a 
“Graduate and licensed physician resident in a 
hospital. 

Hospital pharmacists have shown little interest 
in training pharmacy apprentices, as evidenced 
by the dearth of literature on the subject. They 
have, however, exhibited considerable interest 
in training pharmacy graduates to be specialists 
in the practice of pharmacy in hospitals. Such 
training programs are commonly called intern- 
ships and the trainees are known as interns. Be- 
cause the trainees are sometimes fully registered 
pharmacists, however, there is some support for the 
use of the terms “residency” and “resident.” The 
Veterans Administration, in particular, accepts 
only registered pharmacists into its training pro- 
gram and classes them as pharmacy residents.* 

From the practical standpoint, the term “intern- 
ship” immediately brings to mind the medical 
intern and it is sometimes difficult under these 
circumstances to convince the hospital administra- 
tor that the pharmacy intern’s remuneration 
should be greater than the medical intern’s.* 


Types of Internships 


This problem of terminology has been further 
complicated by the use of the terms “academic” 
and “nonacademic,” “formal” and “informal” in 
describing pharmacy internships. 

Academic internship is used to describe those 
programs which combine an internship in hospital 
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pharmacy with work in a graduate school toward 
a Master of Science degree in pharmacy or a 
related field. Such a program requires the intern 
to spend approximately one-half of his time as an 
intern and one-half as a graduate student, the 
complete program lasting about two years. 

The nonacademic internship is simply a full- 
time internship. 

Formal internship implies a definite, organized 
program with an attempt to meet certain stand- 
ards, while an informal internship implies a lack 
of these qualities. 

The Policy Committee of the Division of Hos- 
pital Pharmacy has clarified the question of 
terminology by proposing clear-cut definitions 
of the terms “hospital pharmacist,’ “internship” 
and “graduate instruction.*” 

“1. A hospital pharmacist is a licensed pharma- 
cist employed as a pharmacist in a hospital. 

“2. A hospital internship is a period of on-the- 
job training accepted as a prerequisite for the 
satisfactory indoctrination of practitioners of the 
healing arts. It is not to be compared to or con- 
fused with formal education in specific sciences 
considered basic to the education of those who are 
to practice the art of medicine, pharmacy, or re- 
lated professions. 

“3. A pharmacy internship in a hospital is a 
period of organized training in a hospital pharm- 
acy whose facilities and personnel for providing 
such training have been certified by the Division 
of Hospital Pharmacy of the American Pharma- 
ceutical Association and the AMERICAN SocIETY OF 
Puarmacists. The internship shall con- 
sist of not less than 1920 hours of training in a 
certified hospital pharmacy. 

“4. A hospital pharmacy intern is a graduate 
pharmacist who is receiving his or her practical 
experience in a hospital approved by the Division 
of Hospital Pharmacy for supplying such training. 

“5. Graduate instruction in pharmacy is an 
academic program of advanced study offered by a 
college of pharmacy or graduate school fully 
qualified for instruction in the field of graduate 
study.” 


Early Internship Programs 

Mr. Harvey A. K. Whitney is generally credited 
with beginning the first hospital pharmacy intern- 
ship program at the University of Michigan Hos- 
pital. During the latter part of the 1930’s Mr. 
Whitney spoke before many interested groups and 
wrote several papers on the need for internships 
in hospital pharmacy.” * ® Speaking to the Ameri- 
can Hospital Association Convention in 1939, Mr. 
Whitney said of the pharmacy student:'° “The 
time he now spends in training (four years in col- 
lege leading to a bachelor’s degree in science) is 
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insufficient for him to acquire the culture and 
separate knowledge that will permit him to selec: 
intelligently and practice effectively one of th 
many specialties that constitute the whole o! 
pharmacy.” In addition, he maintained that 
“registered pharmacists of today cannot be re- 
garded as equally qualified either by education or 
experience to fit into the scheme of the hospital.’ 

Other internship programs were established ai 
the University of California Hospital, San Fran- 
cisco; Duke University Hospital, Durham, North 
Carolina; and at St. Luke’s Hospital in Cleveland 
in the early forties. Dr. R. A. Lyman credited the 
increasing interest in hospital pharmacy intern- 
ships to the Western Reserve University pro- 


Content of Internship Programs 

In his program at the University of Michigan 
Hospital, Harvey Whitney established a permanent 
staff consisting of the chief pharmacist, assistant 
chief pharmacist, and a pharmacist-secretary. The 
temporary staff consisted of first year, second year, 
and third year interns.’ The interns were rotated 
among the various services of the department?® 
and were required to present essays, reports, and 
reviews to all members of the staff in regular meet- 
ings. 

R. M. Porter!? and F. L. Varga!* were among 
the first to publish an outline of a pharmacy in- 
ternship program. In 1947 Mrs. Evlyn Gray Scott 
published a rather detailed outline of her intern- 
ship program at St. Luke’s Hospital in Cleveland." 
The most elaborate outline yet is “A Manual for 
Pharmacy Internship Programs,” presented to the 
1954 Annual Meeting of the ASHP by Herbert 
L. Flack and Arthur Dodds. 

In 1949 Dr. W. Arthur Purdum!® presented a 


curriculum for a Master of Science program to be 


given in cooperation with an internship in hospital 
pharmacy—the so-called academic internship. Ex- 
plaining why the internship program should be 
concurrent with the graduate instruction, he stated 
that the intern “will have two years of association 
with fellow graduate students and two years of 
association with hospital pharmacists and other 
hospital personnel—even though each have been 
on a part-time basis.” Sister Mary Berenice!® and 
Mr. Flack!” have also published outlines of this 
type of program. 

Despite the valuable suggestions contained in 
these and other outlines, there has been a definite 
lack of uniformity among the various internship 
programs being offered. Don Francke* called on 
the ASHP to adopt “some” standard for intern- 
ships to prevent their abuse to supply low cost 
pharmaceutical service to hospitals, to the detri- 
ment of pharmacy in general. 


Actually, at the first annual meeting of the 
ASHP in 1943 the Committee on Minimum Stand- 
ards was given the task of preparing an outline of 
the principles involved in conducting an intern- 
ship in hospital pharmacy. During the years 1943 
to 1947, in particular, much of the work of the 
committee was concerned with development of a 
standard for internships.® In 1948 the work of this 
committee was published as the Proposed Mini- 
mum Standard for Pharmacy Internships in Hos- 
pitals.18 

Comments and suggestions from hospital phar- 
macists interested in the project were incorporated 
into a revised Standard!® presented by the com- 
mittee in 1951. At the same time the Guide to 
Application of Proposed Minimum Standard for 
Pharmacy Internships in Hospitals was presented. 
The Standard was revised slightly in 1953 and 
is now as shown on page 288. 


Value to the Intern 

A few years ago, Leo Godley wrote?® that “the 
graduate’s first impulse, upon deciding to give 
hospital pharmacy a trial, might be to locate a 
small hospital that needs a pharmacist and there 
try to find immediately the great satisfaction that 
hospital pharmacy has been alleged to offer. It 
should be brought out at this point that a hospital 
pharmacy is also a fertile field in which to en- 
courage and nurture the malignancy that con- 


tinually threatens the foundation of pharmacy; 
inadequately trained personnel, inadequte equip- 
ment, and contentment with a minimum scope of 


professional service.” 

“While at present the procedure is far from 
standardized,” he continued, “it is safe to say that 
until such standardization is accomplished the 
present internships offer the best approach to a 
career in hospital pharmacy.” 

John Zugich believed?! “the pharmacy graduate 
cannot, in the comparatively short time, gain so 
much of knowledge, technique, mental and manual 
pharmaceutical dexterity, in any other way than 
this type of ‘post-graduate’ course.” 

In evaluating the internship he had served, Zu- 
gich emphasized the improved physician-pharma- 
cist relationship in a hospital, enhanced by the 
fact that the medical and pharmacy interns lived 
together. His preceptor, Harvey Whitney, de- 
clared® that the “single fact that the Pharmacy 
Iniern lives with the Medical Intern and learns 
with him and from him, how to conduct himself 
with his new associate, how to understand and 
sprak his peculiar language and how to acquire 
a confidence in himself and his profession that 
is ::ot otherwise obtainable, is almost a reward suf- 
ficient within itself.” 


Miss Alice Marie Appel?? described the benefits 
accruing to both the intern and her department 
when a portion of the internship is served in an- 
other hospital. Edward Superstine?* pointed out 
the beneficial effects of using interns to supervise 
undergraduate students working in the hopsital 
pharmacy, a feature of the internship program in 
which he served. 

The training provided in a hospital pharmacy 
internship is broad enough so that the intern is able 
to transfer the knowledge and experience obtained 
to other branches of pharmacy—the professional 
retail pharmacies, and the manufacturing and de- 
tailing activities of the pharmaceutical manufac- 
turers. Mr. Whitney said? that “upon completion 
of the Pharmacy Internship it is not unusual for 
the individual to find himself in a position to 
choose almost any specialty in the profession. Our 
Pharmacy Interns are in great demand by the 
larger pharmaceutical manufacturers who recog- 
nize the value of this experience.” 


Shortcomings of Present Programs 


In an article encouraging the establishment of 
internships in hospitals not connected with large 
teaching centers, the prospective preceptor was 
warned to remember the student’s point of view: 
“Too many programs tend to run in peaks and 
valleys because the chief pharmacist, confronted 
by a service versus education conflict in his de- 
partment, does not expend extra effort in teaching. 
Further, he does not indoctrinate the staff per- 
sonnel fully to assist in this teaching . . . The stu- 
dent may feel he is unduly exploited unless he 
receives a strong measure of attention. Every situ- 
ation in relationships with hospital departments 
or the pharmacy’s operation is viewed in the light 
of its educational value by the student. To dis- 
pose of it in the normal routine fashion without 
a time set aside for analysis with the student in 
matters that may appear elemental to experienced 
personnel, is an injustice. To expect the student 
to provide the initiative in asking questions lowers 
the morale or motivation in the entire program.” 

One of the outstanding advantages of the pro- 
posed pharmacy internship manual is that the stu- 
dent can see for himself what course his training 
should be taking and is encouraged to concern 
himself with securing the experiences outlined in 
the manual. 

The area in which internship programs today 
tend to fall below the Standard is that of Adminis- 
tration. The beginning intern needs comparatively 
less training in actual prescription practice; thus 
there is a natural tendency to let him do that work 
at which he is most efficient, rather than take the 
extra time to train him in the area in which he 
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is most deficient — administration. The intern 
should not only observe but actively engage in 
those procedures suggested in the Guide to Appli- 
cation of the Minimum Standard. This should 
include, as one ex-intern puts it, “reading the 
boss’ mail,” both incoming and outgoing. Many of 
the problems confronting the pharmacy depart- 
ment never get past the chief pharmacist. Even 
though he may not be directly involved, the intern 
can gain invaluable insight into these adminis- 
trative problems and their handling by reading 
the problem as presented and following up its dis- 
position by the chief pharmacist. 


To the intern, no administrative problem is too 
small. This is particularly true since so many in- 
terns become chief pharmacists themselves im- 
mediately after, or soon after, completing their 
internships. 


Keep It Professional 


Many interns enter hospital pharmacy because 
they believe it represents the highest professional 
practice of pharmacy. It behooves the preceptor 
to do nothing to destroy this professional idealism. 
The intern should always be treated as a profes- 
sional person pursuing his profession in a profes- 
sional atmosphere. 


Trends 


In his report for the Division of Hospital Phar- 
macy for 1954 Don Francke”® stated that perhaps 
the greatest need at this time is for more intern- 
ship programs. The more recent announcements 
have indicated a shift towards establishing intern- 
ships in the large teaching centers and in connec- 
tion with graduate study in pharmacy.?®?7,?8 It 
should be noted that the Committee on Hospital 
Pharmacy Education, a joint committee of the 
AMERICAN Society OF HospiTaAL PHARMACISTS 
and the American Association of Colleges of Phar- 
macy, has recommended that the Master’s degree 
in hospital pharmacy require, in addition to the 
academic requirements, the satisfactory completion 
of an internship in an approved hospital phar- 
macy.*° It is logical that in such instances the 
school should enter into agreements with partic- 
ular hospitals, assuring that the standards for the 
internship program would be maintained. 

The inability of small hospitals to support full- 
time pharmacists may be overcome by broadening 
the training of the intern to enable him to serve 
as administrator, assistant administrator, purchas- 
ing agent, laboratory technician, or central sterile 
supply supervisor, in addition to his pharmaceut- 
ical duties. Two recent programs, one at the Med- 
ical College of Virginia and a proposed program at 
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the University of Arkansas, are designed espec 
ially for training pharmacist-administrators fo: 
small hospitals. 


Conclusion 


ASHP President George Archambault predic 
ted®° that eight to ten percent of this country’s 
pharmacists would be practicing in hospitals within 
the next decade. If so, the number of internship 
programs and the capacity of the present programs 
must be expanded considerably to supply the 
necessary trained manpower. Today’s new pre- 
ceptors have successful programs to serve as mod- 
els, carefully thought-out standards to serve as 
guides. Yet we must never forget that “the most 
important phase of any program is the person su- 
pervising said program. If this person is qualified 
and has that particular trait of wanting to teach 
hospital pharmacy, and is willing to spend the time 
necessary to well train an intern, then our intern- 
ship program will advance.’’31 
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Hospital Pharmacy Internships 


by G. H. Hunt 


EFORE WE piscuss any of the specific prob- 
B lems of hospital pharmacy internships, it may 
be well to spend a few moments on internships in 
general. First, why is an internship necessary? 
What is the value of this type of teaching program 
in medicine, in dentistry, in dietetics, and in phar- 
macy? Then, assuming that internships are desir- 
able, what qualifications and prerequisites should 
be established for the hospital where the intern- 
ships are offered? And third, as a close correlary of 
this last question, what should the internship con- 
sist of? Should it be simply an apprentice type of 
training, or should it include planned teaching? 
And if the latter, how much and what kind? 


Example of Medical {n‘ernships 


In examining these questions it may be useful 
to look at some of the experiences that we have 
had in the field of medicine, where internships 
have long been recognized as an essential part of 
the background of a fully trained physician. 


G. Hatsey Hunt, M.D. is Assistant Surgeon General, 
Associate Chief, Bureau of Medical Services U. S. Public 
Health Service. 

Presented at the Annual Meeting of the AMERICAN So- 
ciETY OF HospitaL PHARMACISTS, Miami Beach, Florida 
May 2, 1955. 
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My own training as a surgeon included two years 
of internship, and during my years in private prac- 
tice and in several Public Health Service hospitals, 
I had a good deal to do with the day-by-day train- 
ing of medical interns. During the past eight years 
I have been engaged in administrative medicine in 


the headquarters office of the Public Health Ser- 


vice, where I have had considerable responsibility 
for the internship and residency programs of the 
hospitals of the Service. I have had the opportunity 
to become familiar with the educational and ad- 
ministrative problems of graduate training pro- 
grams, not only in the field of medicine, but also in 
dentistry, dietetics and, more recently, pharmacy. 
At the present time, the Public Health Service has 
internships in these various fields in eight of its 
hospitals, with 72 medical interns, 30 dental in- 
terns, and 3 pharmacy interns. 

It was realized as far back as the middle of the 
19th Century that classroom lectures and demon- 
strations did not constitute sufficient preparation 
for medical practice. The graduating physician was 
encouraged to seek practical experience in hospi- 
tals and almshouses. According to McCormack! 
graduates of that era “were called house physicians 
or pupils and often paid the visiting physicians for 
the privilege of working in institutions. It was 
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not until the time of the Civil War that the term 
‘intern’ was introduced.” 

William Henry Welch, speaking at the annual 
dinner of the Harvard Medical School Association 
in June 1892, said, “Medical education is not 
completed at the medical school; it is only begun. 
Hence it is not only the quantity of knowledge 
which the student takes with him from the school 
which will help him in his future work; it is also 
the quality of mind, the disciplined habit of cor- 
rect reasoning, the methods of work; the way of 
looking at medical problems, the estimate of the 
value of evidence.” 

Douglas D. Vollan, M. D., Assistant Secretary, 
Council on Medical Education and Hospitals, 
American Medical Association, in an article in that 
Association’s Journal (Vol. 157, Number 9, Feb- 
ruary 26, 1955) wrote: 


The education of a physician is a continuum from its 
beginnings in college to the day he retires from practice. 
Medicine is both a dynamic science and a vital art. Every 
year, every month, and every day brings new changes in 
the panorama of knowledge .of human biology, human 
disease, and related scientific fields. With this knowledge 
comes new skill in the prevention, diagnosis, and treat- 
ment of the ills that plague mankind. The physician who 
has been charged with the responsibility of ‘maintaining 
the health of the people literally holds the power of life 
and death in his hands. What may have been acceptable 
treatment for one condition 20 years ago might now be 
considered less than worthless. It is evident, therefore, 
that it is not only desirable but absolutely essential for 
the physician to continue his medical education through- 
out his career if he is to carry out the responsibilities 
implicit in his license to practice. Since the public has 
seen fit to allow the profession to control its own affairs, 
it is the responsibility of organized medicine to ensure the 
constant continuing education of its members. 

The Council on Medical Education and Hospitals in 
1951 appointed an Advisory Committee on Internships to 
consider the medical internship in its broadest aspect. 


This Committee was composed of medical educators and” 


physicians representing hospital administration and the 
major clinical specialties. The Committee reviewed the 
standards required of hospitals approved for intern train- 
ing. A manual, “The Essentials of an Approved Intern- 
ship,” resulted. This manual “serves today as the guide 
to the staffs of hospitals conducting medical internship 
programs and is the basis on which their teaching poten- 
tial is evaluated. 

Here are five quotations from the manual, dealing with 
general principles that I believe are applicable to all 
internships. I commend these fundamental principles to 
you as you plan the future development of pharmacy 
internship policies. 


Principles of Medical Internships 


When the internship became a generally recognized 
part of the education of the physician, some 40 years ago, 
it was designed to provide the graduate’s initial contact 
with patients, including responsibility for their care. It 


1. Graduate Medical: Education - Seminar, Volume XVI, 
Number 4, page 2. 
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no longer constitutes such initial contact nor is it «ny 
longer the final step in the formal education of most 
physicians. Rather it is now only one of several graced 
steps towards the assumption of total responsibility for 
patient care. As such, it remains an essential part of the 
education of a physician but should be redesigned to 
fulfill its present purpose. With this concept in mind, it 
is evident that the internship can be conducted only in 
those hospitals in which the educational benefits to the 
intern are considered of paramount importance with the 
service benefits of the hospital of secondary significance, 

In a hospital whose staff is responsible for intern 
education, services must be organized in such a manner 
that beside teaching, rounds, and clinical conferences can 
be effectively conducted. In some hospitals, particularly 
those in which private patients predominate, it is not 
practicable to organize the services on an educational 
basis. The staffs of such hospitals should not attempt 
to develop intern training programs. Even if they are able 
to meet other requirements for approval, it is improbable 
that they will be able to carry out a successful program. 

The medical staff of hospitals conducting intern edu- 
cation assume a serious responsibility to their interns, to 
the medical profession as a whole, and to the communities 
in which these physicians will later become established. 
It is well recognized that techniques and practices re- 
quired by the intern at this stage of his training, as well 
as the ethics and the philosophic approach to the practice 
of medicine which he develops during this period, are 
likely to persist throughout his career. A successful intern- 
ship program can be carried out only in those hospitals in 
which. the medical staff and hospital administration 
understand the principles of and are prepared to accept 
full responsibility for proper training. 

Depending on the size of the hospital and its staff, 
there should be a part-time or full-time instructor, 
teacher, or co-ordinator, with a suitable title, such as 
director of intern education, whose duty it is to organize, 
co-ordinate and supervise the educational program of the 
hospital in cooperation with and assisted by the intern 
committee and the hospital staff. 

The staff and its organization. The attitude of the 
staff is of paramount importance to the development of a 
good intern training program. Its members must fully 
appreciate that the internship is an educational exper- 
ience and must be willing to accept their share of respon- 
sibility for its conduct. No program designed primarily for 
service to the physician or the hospital can be considered 
as meeting the requirements of an approved internship. 


Graduate Training in Pharmacy 


Speaking as a member of a profession closely 
allied to yours, I suspect that much of what I have 
said and quoted about medical internships, their 
reason for being and the way in which they should 
be conducted, is applicable to the problem of train- 
ing hospital pharmacists. The pharmacy student 
does not normally have much opportunity to ob- 
serve the actual practice of his profession during 
his undergraduate course. The five-year course 
that will become effective in 1960, with one year 
of pre-pharmacy and four years of pharmacy, will 
presumably give your schools an opportunity te 
introduce a little more hospital experience into the 
undergraduate course of training. It is even poss 


al 
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ibie that a senior student electing to specialize in 
the hospital pharmacy may be given a considerable 
amount of hospital experience. It would seem to 
me desirable to have a portion of the senior year 
of such students set aside for actual training in a 
teaching hospital, training supervised by compe- 
tent teaching hospital pharmacists with the coop- 
eration of the school faculty and of the director 
of the hospital internship and residency training 
programs. 

Blauch and Webster, in “The Pharmaceutical 
Curriculum,” published in 1952 by the American 
Council on Education as a report for the Com- 
mittee on Curriculum of the American Association 
of Colleges of Pharmacy, state: 

It is a source of considerable surprise to note that 
only a few colleges of pharmacy have developed working 
arrangements with hospitals for teaching purposes. One 
finds colleges of pharmacy in which have 
also large teaching hospitals but in which the colleges 
have no connection whatever with the pharmaceutical 
service. No doubt this situation reflects the traditional 
educational emphasis on the retail pharmacy, which for 
has been the principal means of pharma- 
ceutical service. With the changes which are apparently 
impending in health service, the hospital pharmacy will 
almost certainly play an increasing role. Colleges of phar- 
note this fact and plan their instructions 


universities 


1 long time 


macy may well 
accordingly 
Even if the senior pharmacy students are given 
some hospital experience, however, I am of the 
opinion that internship programs, such as those 
your SocIETY sponsors, will continue to grow in 
numbers and quality. As in the fields of medicine 
and dentistry, pharmacy cannot find a more logical 
place to train its graduating students in the day-to- 
day applications of the principles of pharmacology, 
microbiology, chemistry, and pharmacy of medi- 
cinal agents. The latest de Haen study indicates 
that 
1954, of which 38, or 10 percent, were new single 
chemical entities. I am told that the new 15th re- 
the U. §. Pharmacopeia will contain 
242 new monographs, of which Dr. Lloyd Miller, 
Director of Revision, says 102 are “truly new drugs 
or distinctively new combination of drugs.” Above 
and beyond these purely technical considerations, 
the functions of a hospital pharmacist on the thera- 
peutic team, his relationships with physicians, nur- 
ses and others, and the professional and adminis- 


380 prescription items were introduced in 


vision of 


trative management aspects of operating a phar- 
maceutical service in the hospital all require actual 
training and experience in an operating situation, 
tha’ is, in a hospital. If the young pharmacist is 
to become truly a drug therapy consultant, he must 
ha. the opportunity to see, at the bedside, the 
phy ician examine the patient, diagnose his ill- 
nes’ and settle upon whatever drug therapy is 
ind ated. He should observe the administration 
anc the side effects, as well as the therapeutic 


LLETIN 


American Society of Hospital Pharmacists 


effect, on the patient. This type of training ob- 
viously cannot be given in the pharmacology class- 
room or in the laboratory. 

Similarly, teaching of the technics of bulk com- 
pounding, the preparation of irrigating, surgical 
and parenteral solutions, and prepackaging, can 
best be taught in the actual experience situation. 
The necessary control technics on such drugs as 
narcotics and hypnotics, which are taught in the 
classroom, will become part of the pharmacist’s 
instinctive professional equipment only as he has 
seen them operated in relation to the health and 
welfare of living patients. It is the day-to-day ex- 
perience in the handling of these and similar mat- 
ters that develops the student into the mature pro- 
fessional, an individual with good judgement and 
a sense of responsibility of the role he plays in the 
health and life of the patient. 

In summary, the internship appears to me to be 
an increasingly important phase in the education 
of the hospital pharmacist. During this period the 
young graduate is given the opportunity to put 
into practice the principles of pharmacy, pharma- 
cology, microbiology, chemistry, and pharmacy ad- 
ministration which he was taught as a student. Un- 
Ger the supervision of the attending pharmacy, 
clinical, and administrative staff, he is given pro- 
gressively increasing responsibility to the end that 
he acquires confidence in his own judgement and 
the ability to make proper decisions. Since the 
quality of the teaching staff determines to a very 
large degree the value of the internship as an edu- 
cational experience, you may some day wish to 
consider setting up standards of education and ex- 
perience to be met by Chiefs of Pharmaceutical 
Services responsible for the teaching in internship 
programs, as a prerequisite for the approval of the 
internship. 


Internship Standard and Accreditation 


This leads us to a consideration of standards and 
accreditation. I have looked through the “Mini- 
mum Standard for Pharmacy Internships in Hos- 
pitals,” the “Guide to Application of Proposed 
Minimum Standard,” and the 1955 “Application 
for Provisional Approval of Hospital Pharmacy 
internship.” I note that accreditation of hospital 
pharmacies for internship programs must be in 
compliance with criteria promulgated by the Divi- 
sion of Hospital Pharmacy of the A.Ph.A. and the 
ASHP. I note too that the “Application for Pro- 
visional Approval,” which I assume will eventu- 
ally be used as the basis for accrediting a specific 
hospital pharmacy internship program, requires 
a notation of other aspects of hospital accredita- 
tion, whether or not there is a medical internship 
training program approved by the Council on 
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Medical Education and Hospitals of the Ameri- 
can Medical Association, and a listing of the var- 
ious disciplines having educational programs in 
the hospital. I think that this is important infor- 
mation for you to have. By the simple expedient 
of determining that a hospital seeking accreditation 
of its pharmacy internship program has other edu- 
cational programs, especially accreditation by the 
A.M.A. for medical internships, you are assured 
of a hospital in which the administrator and the 
medical and pharmaceutical staff are cognizant 
of the responsibilities attached to such teaching 
programs. I think you would do well to adopt the 
same guides that we in medicine have adopted, 
that “internships can be conducted only in those 
hospitals in which the educational benefits to the 
intern are considered of paramount importance 
with the service benefits to the hospital of second- 
ary significance,” where “the medical staff and 
hospital administration understand the principles 
of and are prepared to accept full responsibility 
for the proper training.” 

With respect to qualifications of the training hos- 
pital, I note in the questionnaire a request for in- 
formation as to the character of the hospital and 
the number of beds, but I do not see any request 
for information concerning the hospital’s outpa- 
tient department. Under the listing of factors re- 
lative to the intern’s experience, there are a num- 
ber of factors pertaining to outpatient work. In 
addition, outpatient work is becoming an increas- 
ingly important part of modern medical practice, 
and it would seem advisable for you at least to 
have information about the size and character of 
the outpatient work being done in a hospital apply- 
ing for accreditation, even though your standards 


do allow for outpatient training in a hospital other - 


that the base hospital. 


I was interested to see that your standards car- 
ried the statement that 
shall be no more interns than there are full-time 
staff pharmacists.” This is a sound provision that 
should help safeguard the educational nature of 


“at any one time, there 


the internship program. 

There are one or two areas in your standards 
that you may wish to elaborate and strengthen 
somewhat. Under the heading “Observations in 
other Departments,” you may find it wise to spell 
out in more detail that there should be observation 
periods in the fields of internal medicine, surgery, 
ophthalmology, otolaryngology, pathology, and ra- 
diology. It seems to me that an int-rnship program 
that combines its teaching activities within the 
four walls of the pharmacy department misses the 
opportunity of teaching the pharmacist to func- 
tion as a member of the hospital team and also 
misses other teaching opportunities, especially in 
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the field of clinical pharmacology. I should think 
that a hospital pharmacy internship should include 
lectures, conferences, and practical experiences 
covering every phase of hospital pharmacy, pro- 
fessional and administrative activities alike. I be- 
lieve that the pharmacy intern would gain a great 
deal by rotating through the other departments of 
the hospital, accompanying the physicians on their 
rounds for a period of time, and having experience 
in the pathology laboratory, in the x-ray depart- 
ment, in nurs.ng, administration, physical and oc- 
cupational therapy, medical records and _ social 
service. He could well participate in special staff 
and committee discussions, in pharmacy com- 
mittee meetings, in clinical conferences, in depart- 
mental conferences and seminars, and in journal 
clubs. 

Such rotation of the hospital pharmacy intern 
has been made a part of the internship program 
in the Public Health Service Hospitals, and has 
been enthusiastically received by the medical staff, 
by the pharmacy staff, and by the interns them- 
selves. 

There should be some give as well as take in 
this matter of relationships with other departments. 
The hospital pharmacy intern should aid in the 
pharmacy instruction given to medical interns, 
medical students, student nurses and others. Such 
opportunities should provide a stimulus to the in- 
tern to add to his own knowledge and understand- 
ing of a subject and to organize and clarify his 
thinking. They also serve admirably to introduce 
the intern to the role of teacher, a role which in 
one capacity or another he, like the physician and 
dentist, will be called upon to fill many times in 
his career. 

P.H.S. Internship Manual 

In June 1954, the Public Health Service issued 
to its hospitals a “Pharmacy Internship Manual of 
Instructions for Use of Clinical Directors and 
Chiefs of Pharmaceutical Services in U. S. Public 
Health Service Hospitals.” I can do no better in 
summarizing my own opinions in this whole field 
than to quote a few paragraphs from the introduc- 
tion to this Manual. 


The role of Hospital Pharmacy today is Pharmacy in 
one of its highest professional aspects. Hospital Phar- 
macy is as distinct a specialty in the field of general 
pharmaceutical practice as Roentgenology, Pathology or 
Clinical Chemistry are specialties in the broad field of 
medical practices. Therefore, those who enter this field 
must be specialists if they are to practice efficiently, 
economically and well. Such individuals must be well 
grounded in Pharmacology, Microbiology, Biochem'stry, 
and Pharmacy Administration as well as Pharmacy per 
se, inasmuch as they must serve as drug therapy ©on- 
sultants to the staff and the departmental superv)sors. 

Since the intern program, for Hospital Pharmacists, 
is fairly new it is well to pause at this time to point out 
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that the term ‘Intern’ as applied to Pharmacy Intern- 
ships is not synonymous with ‘Apprenticeship’ as is ap- 
plied to a pharmacist prior to his licensure. The Phar- 
macy Intern is a graduate licensed pharmacist from an 
accredited school of pharmacy. He has a good general 
knowledge of pharmacy. He takes up his internship in 
order to specialize in Hospital Pharmacy. Our obliga- 
tion in presenting this program is primarily for training 
the pharmacy intern in his specialty and work contributed 
by the intern in the daily operation of the pharmacy 
should be considered as an important point of the train- 
ing program. For the purpose of the training program, 
in our hospitals, there is the additional goal of develop- 
ing well-rounded career service officers. 

The intern pharmacist, by observation and practice, 
is expected to acquire knowledge of and become pro- 
ficient in the various aspects of the administration and 
management of a hospital pharmacy. He should partici- 
pate in the mechanics of the management of a pharmacy. 
In this should contribute to the forecasting, 
planning and organizing that is necessary to the opera- 
tion of a hospital pharmacy. He should also become 
familiar with and participate in the dynamic techniques 
of pharmacy operation. These include directing, control- 
With these ele- 
ments as the basic requirements, the intern is then able 
to approach intelligently the technical phases of phar- 


area, he 


ling, co-ordinating and communicating. 
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macy operation and develop proficiency in the areas of 
purchasing, receiving, storing, compounding, and _ the 
dispensing of pharmaceuticals, chemica!s and other pro- 
fessional supplies, and the manufacture of sterile and 
non-sterile supplies. He should become conscious of the 
importance of the Pharmacy Committee and its activi- 
ties, the Hospital Formulary and its function, the meth- 
ods employed in keeping the formulary current, as well 
as the Hospital Pharmacist’s drug therapy 
consultant to the staff, especially its junior members. The 
intern should aware of the inter-relation- 
ships between the Hospital Pharmacy and the other de- 
partments of the hospital. Frequent dealings with house- 
keeping and maintenance, as well as with the various 
professional services should lead to an appreciation of 
their inter-dependence, and will be able to utilize this 
knowledge in developing and establishing the hospital 


role as a 


also become 


pharmaceutical service as an essential member of the 
hospital team. 


These goals, it seems to me, illuminate the high 
ideals of the modern profession of hospital phar- 
macy. I wish to thank you for the opportunity of 
discussing this important subject with you. 
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A Manual for Hospital Pharmacy Interns 


by Herbert L. Flack 


INCE THE Faux oF 1947, when the author first 
~ was associated with post-graduate practical 
experience in hospital pharmacy, he has felt the 
need for teaching aids, an outline, or something 
besides, or in addition to, the Minimum Standard 
for Pharmacy Internships in Hospitals and the 
Guide to Application of this Standard. Thus it 
was that in the fall of 1952, the author began 
the preparation of a Pharmacy Internship Record 
which was completed about January, 1953. This 
Record was based on the concept used in the 
Nursing Service training program at his institu- 
tion, where there was presented a listing or out- 
line of desirable or required educational experi- 
ences that the student nurse should accomplish 
during “. period of training. The author made 
copies ‘. the Pharmacy Internship Record avail- 
able to the directors of other hospital pharmacy 
training programs for comment, and _ received 
requests from many of them for additional copies, 
which he assumed were test-used in these training 
programs. 

In the fall of 1953, Doctor George Archambault 
of the U. S. Public Health Service requested many 
~ Herpert L. Fiack, M.S., is director of the Program 
in Hospital Pharmacy Administration offered jointly by 
the Philadelphia College of Pharmacy and Science and 
the Jefferson Medical College and Medical Center 
Hos;,ital, Lecturer on Hospital Pharmacy at the Phila- 
delp'iia College of Pharmacy and Science, and Director 
of Pharmacy Service at the Jefferson Medical College 
Hos;ital, Philadelphia, Pa. 

* \rtHuR Dopps is Senior Pharmacist, U. S. Public 
Hea!*h Service, and is Pharmacy Intern Training Of- 
ficer and Chief of Pharmaceutical Service, Public Health 
Serv'e Hospital, Baltimore, Md. 
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copies of this internship record. Inquiry into 
the reason for this led to the discovery that Mr. 
Arthur Dodds,* as Pharmacy Intern Training Of- 
ficer, was preparing a guidance manual for use 
of the Clinical Directors and Chiefs of Pharma- 
ceutical Service of the U. S. Public Health Service 
Hospitals. This would be a manual of instructions 
or, as was stated in the foreword, “an informative 
operative guide for the conduct of hospital phar- 
macy internships covering indoctrination, orienta- 
tion, and basic training applicable to Public Health 
Service Hospitals.” The aim of this guidance 
manual was to supply the Clinical Director and 
Chief of Pharmaceutical Service with essential 
“tools” for the development of a dynamic and 
integrated hospital pharmacy internship. Mr. 
Dodds completed this manual in January 1954. 


At the suggestion of Doctor Archambault 
Messrs. Flack and Dodds compared notes on their 
past experiences with pharmacy intern training 
and on the needs that brought one person to pre- 
pare a Pharmacy Internship Record and the other 
to prepare a Guidance Manual for Hospital Phar- 
macy Internship Programs. Further investigation 
revealed that Mr. Dodd’s Guidance Manual con- 
tained as an appendix thereto, the Internship 
Record developed by Mr. Flack. There was every 
indication that these two men working independ- 
ently at first, should collaborate on an overall 
manual for hospital pharmacy training programs. 
Thus it was that in the spring and summer of 
1954, Dodds and Flack revised their original 
works and presented to the Annual Meeting of the 
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AMERICAN SociETy OF HospiTAL PHARMACISTS in 
Boston, on August 24, 1954, a paper titled, “An In- 
ternship Manual For Hospital Pharmacy.” Issued 
to the audience as part of this paper, was “The 
Manual For Hospital Pharmacy Internship Pro- 
grams,” prepared by Dodds and Flack, being a 
cooperative revision of their original material. 


The Guidance Manual 


The Manual For Hospital Pharmacy Training 
Programs! had two component parts, the first 
of which was a guidance manual of instructions 
for the pharmacy training program director, for 
all persons involved in the pharmacy departmental 
operation, and for the clinical director or adminis- 
trator of the hospital offering the internship or 
residency program. For the hospital pharmacist 
who desired to convince his administrator of the 
need for offering a pharmacy intern or residency 
training program, the guidance manual contained 
a presentation of the basic concepts of pharmacy 
intern or resident training and of the responsi- 
bilities, different from those of the medical or 
dental internship or residency programs, inherent 
in offering such a program. It contained the basic 
principles which the administrator could review, 
to determine that there would be a mutually 
beneficial relationship between the hospital and 
the pharmacy trainee. These principles were ex- 
plained in much greater detail than had been 
available before, when there was only what the 
authors considered an inadequate Minimum 
Standard for Pharmacy Internships in Hospitals. 

Both authors have received similar letters from 
the western part of our nation, as follows: “we 
are contemplating offering an informal pharmacy 


internship and would like to obtain your opinion . 


of this type of training program and whether it is 
an asset or liability to your department. Have 
you encountered difficulty in recruiting suitable 
candidates? What remuneration is paid them?” 
One of the authors withheld answer to this letter 
pending presentation of the Manual. Why? Be- 
cause the Manual clearly shows the chief phar- 
macist whether or not his department is qualified 
to offer a pharmacy training program. It shows 
clearly that there cannot be an “informal” phar- 
macy internship or residency, and that the con- 


1. Eprror’s Note: In this paper Mr. Flack discusses 
two compilations prepared for use in internship or re- 
sidency programs. The first of these “A Manual For 
Hospital Pharmacy Internship Programs’ was prepared 
by Dodds and Flack in 1954. The second is the ”Ex- 
perience Record For Hospital Pharmacy Internship or 
Residency” prepared by Lantos and Flack in 1955. As 
the author explains, the latter Experience Record is 
adapted from the former Manual and, in effect, rep!aces 
the original manual prepared in 1954. 
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cept of informality should not be used in tie 
thinking or speaking of a pharmacy internship or 
residency program. These programs are defined 
as a “period of organized training.” The word 
informal is defined as “not in the usual or regular 
form; unofficial; without ceremony.” It can be 
seen readily that these two terms are incompatible 
and cannot be offered together. 

To refer again to the letter requesting informa- 
tion, there was a desire to know whether the 
training program was an asset or liability to the 
pharmacy department. If it is a period of organ- 
ized training, if it is carried on according to the 
principles which the authors presented, if the 
preceptor and his associates the Guidance 
Manual, if the trainee adheres to the Internship 
Record or Experience Record in detail, the train- 
ing program can bring nothing but credit to and 
be an asset to the pharmacy, to the pharmacist in 
charge or program director, and to the hospital. 
To operate on anything but a formalized basis 
with an organized program, would result in the 
so-called “pharmacy intern” being the equivalent 
of underpaid help, unless he is paid a regular 
staff pharmacist’s wages, in which case the trainee 
concept is completely lacking. 

This latter thought leads to an answer to the 
question, “Have you encountered difficulty in re- 
cruiting suitable candidates?” Because of the fact 
that there is at present no operative accreditation 
organization for hospital pharmacy internship or 
residency program, and because the internship 
Minimum Standard and its supplement are not 
pin-pointed enough in the stipulations contained 
therein, there are today internships being offered 
and being proposed, which are basically a means 
of acquiring a pharmacist’s physical structure and 
qualifications for a nonprofessional person’s salary, 
or less. It was the authors’ opinion that until 
there is an improved pharmacy internship or 
residency standard in operation, and an accredita- 
paper), there 


use 


tion procedure in action, (not on 
will: continue to be encountered difficulty in re- 
cruiting top-notch candidates for hospital phar- 
macy training programs. 

The question, “What remuneration is paid the 
pharmacy intern?” is answered by the statement 
“whatever the hospital can offer from its educa- 
tional funds.” The internship or residency should 
not be a one-way affair, where the trainee re- 
ceives all and the hospital nothing but expense. It 
should be a mutual give-and-take. So let us say 
that the trainee should receive possibly one half 
the staff pharmacist’s wage scale, or better, and 
the remainder to the pharmacy department opera- 
tional costs. Also, let us consider that the training 
time of the pharmacy intern or resident staff 
should be about 50 percent instructional and 50 


_ 


percent 
routine. In other words, the basic pharmacy staff 
should be able to accomplish routine activities 
in the absence of the pharmacy intern or resident 
croup. Let us emphasize that word routine, also. 


Advantages 


work performance in the pharmacy’s 


This leads to another point, which although 
slightly off the main path of this treatise, is 


nevertheless important. 


Date(s) | Checked |Typical activities to be performed or 


Accom- by 
plished Super- 
visor 
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Maintain 


Two of the tremendous 


ADMINISTRATION 


with which assistance should be ren- 
dered by trainee. Where the activity 
is not carried out in Pharmacy, trainee 
should observe the procedure. 


I. Procurement of drugs and supplies 
A. Preparation of monthly order 
from purchase file information 
1. Obtain information from other 
departments and divisions on 
items needed 
B. Actual drafting of purchase or- 
der or purchase requisition 
1. Indicate amount of each item 
required and specification of 


item 

2. Determine vendor for each 
item 
a. Initiate “Request for Bid” 


forms for specific items 
b. Resolve the “Bid Sheet” to 
prepare purchase order for 
which bids were requested 
C. Conference with medical service 
representative or company re- 
presentative relative to items 
ordered . 
Conference with persons in “c” 


~ 


D. 


relative to new items 

E. Preparation of requisition for 
items needed from _ Hospital 
Storeroom 


II. Maintain Pharmacy Receiving Divi- 
sion for purchased and _ requisi- 
tioned items 
A. Prepare receiving report 
B. Record items as received in pur- 

chase file 
C. Enter items in proper 
in Pharmacy Stock 


perpetual inventory of 

Pharmacy Storeroom 

A. Record all items disbursed from 
storeroom 

B. Check purchase information to 
verify minimum order point on 
20 items 


location 


I[V. Processing of invoices 


A. Check receiving report or copy 
against invoice 

B. Record purchase cost informa- 
tion on Pharmacy copy of order 


C. Record invoiced cost into pur- 
chase file or record 

1. Maintain standard ac- 

count for deviations from 


standard cost 
2. Record special 
proper book 
. Approve invoices for payment 
. Obtain cost of invoice informa- 


purchases in 


tion for drugs, supplies, etc. 
-| V. Preparation of daily financial report 
(Breakdown of Daily Drug Costs 
or other form) 
A. Obtain cost and patient price of 
all charge vouchers 
1. Enter totals on report form 
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Portions of two selected representative sections 
from the Experience Record for Hospital Pharmacy 
Internship or Residency prepared by Flack and 


Lantos are shown 


below. 


SPECIAL ACTIVITIES, EXTRADEPARTMENTAL 


Instruc- 
tor 


Checked 
by 
Super- 
visor 


Typical activities to be performed, or 
observed, or with which assistance 
should be rendered by the trainee. 


I. INPATIENT AND GENERAL DIS- 

PENSING* 

A. Under supervision of the head 
nurse or person assigned, observe 
the operation of the following 
nursing units and outpatient 
services. Observe during’ the 
morning hours on each unit re- 
viewing the general activities 
and special equipment and drug 
use, spending as a minimum the 


time indicated below: 

1. General Medical Service —1 
hour 

2. General Surgical Service — 
1 hour 

3. Urology Service — 1 hour 

4. Pediatric Service — 1 hour 

5. Ophthalmologic (or nursing 
units containing these pat- 
ients in majority) — 1 hour 

6. General Surgical Operation 
Room — 8 hours 


During these visits.to the nursing 

units, the intern should observe 
the following: 

a. Procedures from the writing 
of the order by the physi- 
cian to the pouring and 
administration of the medi- 
cation 

b. Reasoning behind 
gency orders” 

ec. Records and desk work per- 
taining to drugs and their 
administration 

d. The trainee should report 
on these findings at the 
next successive weekly con- 
ference with the program 
director and others 

B. Observe in the X-Ray Depart- 
ment for four hours or more, 
concentrating on the use of con- 
trast media and the handling of 
radioisotopes 

C. Observe in the various sections 

of the Clinical Laboratory (Path- 
ology Laboratory, etc.) review- 
ing the various routine tests 
ordered by the physician, the 
accomplishment of these, the 
reporting and normals for these 
tests — four hours 

. Observe at least one autopsy 

. Observe for at least two hours 

the activities and patient rela- 
tionships with the  MHospitad 
Cashier 

F. Observe for at least four hours 
on rounds with the Night Super- 
visor of Nursing 


II. OUTPATIENT DISPENSING* 

A. Observe the activities for at least 
four hours with a hospital so- 
cial worker, and/or rating clerk 

B. Observe activities with a clinic 
secretary for at least a one hour 
period of clinic operation in the 
following: 


“emer- 


mo 


1. Medical Clinic 
2. Dermatology Clinic 


*Indicates the division or activity of pharmacy service 
during which the specific extradepartmental special acti- 
vities may be best correlated in the training program. 
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advantages of having a pharmacy internship or 
residency program operating in your department 
are: first, that the trainee staff is constantly 
“stimulating” the regular pharmacy staff, and 
especially the pharmacist in charge, to do the 
best possible job, in greatest and most elaborate 
detail, or even better than that; second, that by 
the assignment of special projects, and in the 
special activities (both intradepartmental and ex- 
tradepartmental), the pharmacist in charge can 
have accomplished many things that he normally 
may not have accomplished. Yet these special 
activities and projects are usually excellent from 
an educational viewpoint, so the concept of under- 
paid labor does not enter into the picture. 

One important concept of the Guidance Manual 
or manual of instructions that was the first part 
of the Manual For Hospital Pharmacy Intern- 
ship Programs shows in specific detail the special 
activities that the trainee should experience as a 
part of his program. This is where the adminis- 
trator and pharmacist who want a pharmacy in- 
tern or resident for reasons of economy will 
recognize the basic cost of the program. Between 
the special activities and the lecture and confer- 
ence periods indicated in the “Proposed Accredita- 
tion Program for Pharmacy Internship or Resi- 
dency in Hospitals” there is about two months of 
training time involved, out of the basic twelve 
months of the training program. Thus if the pro- 
gram is to be accredited as fully approved, then 
one-sixth of the annual salary or honorarium is 
involved in activities for which no direct financial 
return can be realized. There is further stipulation 
as to the time spent in several pharmacy depart- 
mental activities or phases. It would be extremely 
difficult, for example, for the hospital to obtain 
a pharmacy intern or resident and to have him 
serve as the full-time manufacturing pharmacist, 
yet at the same time obtain the experience required 
of an approved training program. 


The Experience Record 


The second component of the Manual For Hos- 
pital Pharmacy Training Programs was the “Phar- 
macy Internship Record.” Its purpose was to ”pro- 
vide a permanent record of the clinical experience 
of the trainee and to acquaint the trainee with 
what should be included in the program that he 
may concern himself to obtain that experience.” 

The basic form of this Record was an integral 
part of the over-all Manual, for use by the admin- 
istrator, clinical director, pharmacist in charge, 
and staff. The Record was also available as a 
single entity for use by the pharmacy intern or 
resident. The reason for this was that the Guid- 
ance Manual was aimed primarily at guiding the 
pharmacist in charge or program director in pre- 
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senting a satisfactory training experience for th 
pharmacy intern or resident. It was also to help 
the program director in developing the proper 
concept, and in establishing the contacts necessary 
for obtaining the most out of the extradepart- 
mental special activities. 

The 1954 Annual Meeting of the ASHP ap- 
proved the following resolution: 


Whereas there is a definite need for comprehensive 
guidance material in hospital pharmacy programs, and 

Whereas, a Manual for Hospital Pharmacy Internship 
Programs has been presented to the Society, and 

Whereas, this Manual also includes recommendations 
and suggestions for changes in the present Minimum 
Standard for Pharmacy Internships in Hospitals, and 

Whereas it also includes a specific suggestion for ac- 
creditation of such programs, 

Be It Resolved that the Society extend a vote of ap- 
preciation to Mr. Arthur Dodds and Mr. Herbert Flack 
for this comprehensive contribution to hospital pharmacy 
standards, and 

Be It Further Resolved that this complete Manual with 
accompanying paper of presentation be referred for fur- 
ther evaluation to the Sub-Committee on Internships 
and Formal Education of the Committee on Minimum 
Standards, and 

Be It Further Resolved that this Sub-Committee be 
instructed to obtain recommendations and criticisms from 
directors of such programs and the Committee report 
their findings at the next Annual Meeting, and 

Be It Further Resolved that the Committee prepare 
specific recommendations for changes needed for accep- 
tance of this Manual as a standard for hospital pharmacy 
internship programs. 

There were 80 copies of the Manual distributed 
to ASHP members who were either engaged in 
hospital pharmacy training programs or who were 
especially interested in these programs. Doctor 
John Scigliano, Chairman of the Minimum Stand- 
ards Committee, and Mr. Grover Bowles, Chair- 


man of a special subcommittee directed requests 


to all persons who had received the manuals, ask- 


ing for constructive criticism. Many replies were 
received, of which some 35 replies were considered 
of special importance. These replies, plus addi- 
tional constructive criticism received directly by 
the author, were integrated into an effort to revise, 
simplify, and broaden the language of the Manual 
and especially of the Internship (Experience) Rec- 
ord. 


Revised Experience Record 


Because of the short duration of the SoclETY 
year, the author decided that he must work locally 
on this revision, there being many complications to 
working between Baltimore and Philadelphia on 


*Rosert Lantos is Control Pharmacist, Jefferson 
Medical College Hospital, and is a graduate of the 
Program in Hospital Pharmacy as offered by the Uni- 
versity of Michigan Graduate School and the University 
of Michigan Hospital, Ann Arbor, Mich. Mr. Lantos 
is assistant to Mr. Flack in the pharmacy resident train- 
ing program offered at Jefferson. 


such a revision, whereas two persons meeting to- 
eether and discussing the basic material, statement 
by statement, was necessary for proper accomplish- 
ment. Thus it was that Mr. Flack and Mr. Robert 
Lantos,* began work on the revision of the original 
Dodds-Flack presentation. This was done as an 
effort to assist the Minimum Standards Com- 
mittee in discharging some of the responsibilities 
aimed at this Committee by the afore-quoted reso- 
lution from the 1954 Annual Meeting. In this revi- 
sion, there was represented the thinking of a 
person who had completed his internship about 
twelve years previous and a person who had com- 
pleted his internship only one year previous, 
neither of whom had access to an Internship (Ex- 
perience) Record during the period of his intern- 
ship. There was represented also the thinking 
of five pharmacy residents who had lived and 
worked with such a record for almost a year, or 
more in one case, and there was represented the 
thinking of two of the author’s pharmacist asso- 
ciates who had assisted him for the previous five 
years in offering Jefferson’s training program. 
This group served as a board of review, in a sense, 
for the review of the constructive criticism and 
comments received from ASHP members and in- 
terested parties, regarding the Manual presented 
at the 1954 Meeting. 

Several criticisms of the original Dodds-Flack 
Record concerned themselves with the time re- 
quired for recording the facts in the Experience 
Record. A time study conducted with the five 
resident pharmacists at Jefferson indicated that 
an average of five minutes of the trainee’s time 
per day was required to make the daily entries, 
except in the case of manufacturing, where cost 
comparisons were concerned. It was thought, 
that these comparisons would 
normally be accomplished in an aggressive train- 
ing program, thus the time would have been re- 
quired anyway, and should not reflect itself 
against the use of the Record. The time per 
month in checking the daily entries and in copy- 
ing the entries over into the program director’s 
(preceptor’s) copy of the Record was only one 
hour per month per trainee, this time being re- 
quired of both the trainee and the person tran- 
scribing the entries and making the necessary 
monthly totals for hours of training accomplished. 
It is the author’s opinion that this is a small cost 
in terms of personnel time involved, in relation to 
th benefits accruing from use of an Experience 
Record. 

\nother criticism of the Dodds-Flack Record 
wes that much of the terminology, etc., reflected 
diiectly to the forms and other activities involved 
at he Jefferson Medical College Hospital. In the 
\© 5 revision, every effort was made to remove all 


however, cost 
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taint of statements peculiar to Jefferson or, in fact, 
to any program. There was the understanding 
that both the U. S. Public Health Service and 
the Veterans Administration hospital pharmacy 
training programs had _ definite procedures, 
manuals, and even their own experience records, 
which contained terminology peculiar to these 
governmental institutions and the activities of 
pharmacy service therein. Thus there was no 
major effort to include in the revised Experience 
Record, terminology peculiar to the governmental 
hospital systems. 


Record Is A Guide 


It is the author’s opinion that the revised Ex- 
perience Record can now be used by any hospital 
that desires to offer a pharmacy internship or 
residency program. It is not mandatory that the 
Experience Record be completed in all respects. 
There is no guarantee made, in fact, that the 
accomplishment by the trainee of all points listed 
therein would provide a truly comprehensive ex- 
perience. The Experience Record is a guide, not 
a standard of practice. It lists typical activities 
that may be accomplished in a hospital pharmacy 
that exceeds the basic responsibilities of pharmacy 
service as outlined in the Minimum Standard for 
Pharmacies in Hospitals. In each division or 
activity listed, there is a space available for “activi- 
ties unusual to the trainee’s hospital,” wherein 
the trainee would record these as accomplished, or 
as specified and listed by the program director. 
Both the foregoing categories of activities are 
those either to be performed by the trainee or 
with which the trainee should render assistance 
with performance of the activity. It is suggested 
that where the activity is not carried out in the 
pharmacy, the trainee should observe the pro- 
cedure. 

In addition to the foregoing list of typical activi- 
ties that are indicated for each phase or division 
of pharmacy service, and which activities can be 
checked or pinpointed, the trainee is responsible 
for knowledge of certain concepts and accom- 
plishments which are listed also. The manu- 
facturing division listings also contain a “chrono- 
logical listing of all preparations manufactured” 
and a “cost breakdown of preparations manu- 
factured” by the trainee. The two dispensing 
divisions contain in place of these pages, a page 
showing the volume of activity, calculated 
quarterly. There is space in each divisional break- 
down for a “Rating Form” which can be pre- 
pared each time the trainee serves in the particu- 
lar division. The Experience Record is in loose- 
leaf form and is thus available for insertion of 
additional pages. 
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Contents of Experience Record 

The divisions or break-down of pharmacy serv- 
ice and of activities that are offered in the Experi- 
ence Record are as follows: 


. Inpatient and General Dispensing 
. Outpatient Dispensing 
. Manufacture of Sterile 
of Non-Sterile 


Products 


. Manufacture Products 


. Assay 
. Packaging and Labeling 
. Pharmacy Administration 
. Special Activities, Extradepartmental 
i. Record of Lecture and Conference Periods, 
Intradepartmental 
j. Record of Original Articles, Investigation, 
Research, etc. 
.. Record of Visitations to Other Hospitals, Hospital 
Pharmacies, etc. 
. Record of Work Periods in Other Hospital 
Pharmacies 
. Record of Lectures Given 


. Record of Conferences, Meetings, Conventions, etc., 
Attended 


This review of the contents of the Record has 
elicited from some persons the criticism that the 
Experience Record is too detailed. Messrs. Dodds, 
Lantos, and Flack have all felt that the detail is 
not too lengthy or superfluous, but is essential to 
the consummation of a proper and complete 
pharmacy internship or residency program. Be- 
sides providing a permanent record of the trainee’s 
experience, the Experience Record serves to ac- 
quaint the trainee with what should be included in 
a comprehensive training program that he may 
concern himself to obtain this experience. It also 
serves to provide the program director or preceptor 
with a check list of activities accomplished by 
the intern that he may provide the proper schedul- 
ing of future activities without unnecessary repeti- 
tion. The monthly listing of hours per service or 
activity, and the monthly summary of these hours, 
also serves to assist the program director with this 


scheduling. 


There has been criticism of the Experience Re- 
cord that it is aimed at producing “Chiefs” and 


not “Indians,” because of the inclusion of the 
section on “Special Activities, Extradepartmental,” 
and certain other “unusual” experiences that are 
listed therein. Again it must be stated that the 
Experience Record is offered as a guide and not as 
a standard. It may be followed closely by the 
program director, or loosely as he sees fit and as 
his departmental activities may determine. If 
closely followed, it is thought that it will definitely 
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help to improve the status of hospital pharmac 
practice. 

Although the training program that closely fo!- 
lows the Experience Record, and that lays special 
emphasis on the Special Extradepartmential 
Activities, is aimed primarily at training the ad- 
ministrative pharmacist for the large hospital, 
it also has potential for supplying a versatile, pro- 
fessional man of great potential for the small 
hospital, where his basic qualification as a regis- 
tered pharmacist provides that type legal cover- 
age for the inpatient. His knowledge of the basic 
operational principles of purchasing, central 
medical and surgical supply, oxygen therapy, and 
ability to manufacture parenteral and irrigating 
solutions should provide qualifications making him 
a most valuable asset or partner to the adminis- 
trator of the small hospital. 

In addition to the Experience Record, Dodds 
and Flack originally prepared in 1954 what they 
considered an improved minimum standard for 
pharmacy internships in hospitals. Lantos and 
Flack, in 1955, went one step further and proposed 
an “Accreditation Program for Pharmacy Intern- 
ship or Residency in Hospitals.” This they pre- 
pared for the Minimum Standards Committee 
and the Policy Committee of the Division of Hos- 
pital Pharmacy. Unfortunately, the proposed 
program was not available in print until but a 
few days prior to the 1955 Annual Meeting, and 
was too late for formal inclusion in the report of 
either of these committees. Doctor Don Francke, 
Director of the Division of Hospital Pharmacy, 
presented both the Experience Record* and the 
proposed accreditation program to the member- 
ship at the time of his discussion of training pro- 
grams and their accreditation. 

The author feels that the 1955 Experience 
Record provides basic material that can be used 
as a guide to any pharmacy internship or residency 
program that cares to use it. He is certain that 
no such program in a hospital can offer a broad 
and satisfactory training without providing some 
sort of experience record for both the trainee and 
preceptor to follow. As of the time of the 1955 
Annual Meeting, the author understood that the 
Division of Hospital Pharmacy had not yet de- 
vised a formal accreditation procedure for phar- 
macy internship or residency programs in hospitals. 
He hopes that the proposed accreditation program 
of Lantos and Flack will be of some value to both 
the Policy Committee and the Division of Hospital 
Pharmacy in the rapid development of a much- 
needed accreditation program. 


* (Copies of both the proposed accreditation program 
and the Experience Record are available for one dollar 
to persons interested in hospital pharmacy internship or 
residency programs, on request to the author.) 


THE 


Approval Program for Internships 


in Hospital Pharmacy 


NTERNSHIPS IN HOSPITAL PHARMACY are of 
| relatively recent origin in the United States. 
It was not until the early thirties that the first in- 
ternship program, not combined with academic 
work, was established. About ten years later the 
first internship program combined with graduate 
work was inaugurated, during which time the 
Society also initiated work to develop the prin- 
ciples upon which hospital pharmacy internships 
should be based. This effort led to the adoption 
by the Society, in 1949, of the Minimum Stand- 
ard for Pharmacy Internships in Hospitals. In 1952 
the Division of Hospital Pharmacy of the A.Ph.A. 
and the ASHP was requested to establish an ap- 
proval program based on this Minimum Standard 
for hospital pharmacy internships. 


Definitions 


In 1953 the Policy Committee of the Division 
considered the evaluation of internships and noted 
the need for clarification of terms used to designate 
internship or practical experience in hospital 
pharmacy and those used to differentiate between 
the so-called “academic” and ”non-academic” 
internships as developed in the earlier Minimum 
Standard. As a result, the following definitions 
were prepared by the Policy Committee of the 
Division of Hospital Pharmacy: 

A hospital pharmacist is a licensed pharmacist em- 
plo-ed as a pharmacist in a hospital. 

A hospital internship is a period of on-the-job 
tra ‘ing accepted as a prerequisite for the satisfactory 
inc ctrination of practitioners of the healing arts. It 
is t ot to be compared to or confused with formal edu- 
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cation in specific sciences considered basic for the 
education of those who are to practice the art of medi- 
cine, pharmacy, or related professions. 

3. A pharmacy internship in a hospital is a period 
of organized training in a hospital pharmacy whose 
facilities and personnel for providing such training 
have been certified by the Division of Hospital Pharmacy 
of the American Pharmaceutical Association and the 
AMERICAN Society oF HospitaL PuHaArmacists. The 
internship shall consist of not less than 1920 hours of 
training in a certified hospital pharmacy. 

4. A hospital pharmacy intern is a graduate pharma- 
cist who is receiving his or her practical experience in 
a hospital approved by the Division of Hospital Phar- 
macy for supplying such training. 

5. Graduate instruction in pharmacy is an academic 
program of advanced study offered by a college of 
pharmacy or graduate school fully qualified for in- 
struction in the field of graduate study. 


The above definitions were later accepted by 
the Society and the Minimum Standard was re- 
vised to remove the confusing statements concern- 
ing “academic” and “non-academic” internships. 
Now all hospital pharmacy internships are to be 
evaluated on the basis of the training given, re- 
gardless of any association, or lack of it, with 
academic work on the graduate level. 

Later in the same year the Division mailed a 
short questionnaire and letter to institutions offer- 
ing internship programs. In 1954 the comments 
to this questionnaire were summarized and ‘dis- 
cussed at the meeting of the Policy Committee of 
the Division of Hospital Pharmacy. At the same 
time it was agreed that the Division should now 
evaluate the internship programs in operation. 

Also in 1954 Dodds and Flack presented at the 
ASHP Convention in Boston “A Manual for Hos- 
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pital Pharmacy Programs.” This Manual and the 
accompanying paper included specific recom- 
mendations for changes in the Minimum Standard 
for Pharmacy Internships in Hospitals, and pre- 
sented a proposed check list for accreditation of 
hospital pharmacies where internships are offered. 
The Society referred these suggestions to its 
Committee on Minimum Standards for study and 
specific recommendations. Reporting to the 1955 
Convention of the Society the Chairman of the 
Committee stated that an Intern Guidance 
Manual, while desirable, is not essential to a 
satisfactory and adequate internship program. 
It was also emphasized that “The Committee is 
of the opinion that the Flack-Dodds Manual is 
an excellent piece of work, is most helpful to many 
establishing a program for the first time as well as 
to those who have operated a program in the past 
and it should be studied further by the new com- 
mittee, with particular interest in comments from 
those program directors who have agreed to 
utilize the manual and who propose constructive 
criticisms for it revision.” In its report the ASHP 
Committee on Minimum Standards also presented 
another simplified check list for the accreditation 
of internship programs. This check list is essen- 
tially a modification of the list developed of Flack 
and Dodds and presented in their Manual. This 
new check list has been referred to the Division 
of Hospital Pharmacy for consideration. 

In 1955, at the time of the Miami Convention, 
Flack and Lantos transmitted to the Division of 
Hospital Pharmacy (1) a new manual entitled 
“Experience Record for Hospital Pharmacy In- 
ternship or Residency” and (2) a comprehensive 
plan for “Proposed Accreditation Program for 
Pharmacy Internship or Residency in Hospitals.” 
These items will also be given careful study by 
the Division as it proceeds with the approval pro- 
gram for hospital pharmacy internships. 


Questionnaire 


In the meantime, in February 1955, the Divi- 
sion’s Policy Committee met and approved a 
questionnaire to be used in the internship approval 
program. This questionnaire accompanies this 
article. In compiling the questionnaire consider- 
able use was made of the numerous helpful sug- 
gestions offered by Flack and Dodds. 

The questionnaire developed by the Division of 
Hospital Pharmacy was mailed on April 1, 1955 
to pharmacists supervising hospital pharmacy 
internships. Accompanying the questionnaire was 
a letter from Dr. Robert P. Fischelis, Chairman of 
the Division’s Policy Committee, which carefully 
outlined the Division’s approach to the approval of 
hospital pharmacy internships and asked for com- 
ments on the questionnaire. The Division has since 
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received many completed questionnaires and sev- 
eral helpful comments from the directors of intern- 
ship programs. This material is being analyzed and 
will probably result in some modification of the 
questionnaire before it is sent out on an official 
basis in the near future. Consideration will also 
be given to the “Proposed Accreditation Programm 
for Pharmacy Internship or Residency in Hos- 
pitals” as submitted by Flack and Dodds and 
undoubtedly many of their suggestions will be 
utilized in the approval program. 

While the questionnaire printed with this article 
will undoubtedly undergo modifications, it is pre- 
sented here because it should be helpful to those 
interested in the development of hospital pharmacy 
internships. It will be noted that the questionnaire 
is divided into four main sections which include: 
General Information; Pharmacy Department; 
Pharmacy Intern Experience; and Supplementary 
Material. Over two-thirds of the questionnaire 
is concerned with the type of experience which 
should be offered the intern. 
pharmacy intern experience are related to the 
present Guide to Application of the Minimum 
Standard for Pharmacy Internships in Hospitals 
(see page 289). They also agree in terms of 
number of hours of experience in the areas of 
Pharmacy Administration; General Dispensing; 
Outpatient Dispensing; and Manufacturing (of 
Non-Sterile and of Sterile Products) as outlined 
in the Minimum Standard for Pharmacy Intern- 
ships in Hospitals (see page 288). Thus, this 
questionnaire should offer a general guide as to 
the extent and type of training which hospitals 
offering internship training in hospital pharmacy 
should be prepared to provide. 


The questions on 


_ Evaluation Procedure 


In discussing the evaluation procedure of the 
Division of Hospital Pharmacy at the Miami Con- 
vention of the ASHP, Dr. R. P. Fischelis em- 
phasized that the approach used would be one 
of helpful advise and counsel “rather than one 
which is seeking a reputation of cracking-down” 
on earnest, hard-working, interested people who 
are trying to do a job which desperately needs to 
be done if we are to have a corps of hospital 
pharmacists for the future, competent and able 
to assume the duties which we expect of hospital 
pharmacists. Urging caution in the approach to 
the approval of hospital pharmacy internships, 
Dr. Fischelis pointed out that “Every professional 
group seems to have established an accrediting 
agency to determine whether the standards which 
it has set for professional practice are being 
actually carried out. As a result, those who must 
adhere to-these standards either by voluntary or 
compulsory means, have been overrun with ac- 


crediting agencies and their representatives who 
call at various times to investigate this and that, 
or who send endless numbers of questionnaires to 
the administrators in order to secure information 
they need on the basis of which they proceed with 
their evaluation. Accordingly, there has been 
something of a resentment built up by administra- 
tive agencies such as the offices of the presidents 
of our universities, the offices of the administra- 
tors of our hospitals, and organizations subject to 
accreditation in general. .. ” This hostility can 
be avoided, Dr. Fischelis emphasized, if the Divi- 
sion establishes itself as a cooperative agency which 
gives advise and counsel and does not emphasize 
its policing powers. 

The next steps in the evaluation of internship 
programs by the Division of Hospital Pharmacy 
are (1) to establish a more detailed evaluation 
program and procedure, (2) to determine and ap- 
point a working group to carry out the program, 
(3) to revise the existing questionnaire and add to 
it other material which may be considered essen- 
tial and (4) to begin on-the-spot inspections of 
internship programs. 

Application For Evaluation of Hospital Pharmacy 
Internship 


General Information 


Name of hospital 


Address 
Chief 
Director of 


Zone State 


Pharmacist Degrees 


Hospital 


Name of 


Degrees 
Number of A.Ph.A. 
ASHP members___— 
Desired number interns 


Name of 


Number of staff pharmacists_.______._ and 
Present number interns 

program has 
have 


Number of years existed 


Number of interns who completed program 


Number lay Pharmacy 
Total number employees in Pharmacy: Full-time__ Part-time_— 
(check all that 


personnel in 


apply ) 
Endowed 
Veterans 
Public Health — 
Other (Explain) 


Type of 
City 


hospital: 
County — 
State — 
General — 
University 

Number of 


beds Bassinets 


Hospital accredited by Joint Commission on Accreditation 
Association: 


Hospitals: 
Hospital is American 
No__ 
Hospital is approved for internship training by the Council 
Medical Education and Hospitals of the A.M.A., 

No 


member of Hospital 


Specify which internships 
ospital is approved 
Medical 


Specify 


training by the Council 
A.M.A. 


for residency 
Education and Hospitals of the 
No 


residencies 


which 


Spital education program provides training for: 
Medical Students 

Dentists 
Medical 
Hospital 
Professional 
Practical 
Dietitians 
Others (list) 


Record Librarians 
Administrators 
Nurses 

Nurses 
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Policies for Staff and Pharmacy Interns: (For general informia- 
tion only) 


How many work hours per week?! Staff 
Are class hours included in above? 
Is medical service provided for interns? 
Explain 
Is sick leave provided for interns? 
Is vacation provided for interns? 
Is laundry provided for interns? Yes 
Are rooms provided for interns? 
Are meals provided for interns? 
State amount of stipend 


$ 


Do interns 


Interns___ 
No__ 
Yes... -—C No. 


No__ 
Now 
No__ 


interns per month: 


Yes 


Y es. 


provided for 


take emergency calls? 
Does the hospital give a certificate of 
internship to pharmacy interns who 
complete the program ? 
Use this space for additional information that is needed to clarify 
any of the above points in the application. 


Pharmacy Department 


A. General 
1. Title of person to whom the Chief Pharmacist is respon- 
sible 


2. Average number of prescriptions dispensed per 
Outpatient 
Average number of stock units dispensed to nursing units 


per year. 


year: 
Inpatient 


. Approximately how many different stock pharmaceutical 
products are prepared routinely by the Pharmacy ? 
5. Approximately (for 


by the 


sterile 
prepared 


how many products injection, 


topical, or local use) are department ? 


List major items of equipment used in the 


manufacturing program: 


Pharmacy 


Floor Space: 
a. Approximately how many square feet of floor space are 

in the Pharmacy department ? 
floor space 
pharmaceuticals in the 


Is_ additional available for storage of 
hospital general storeroom ? 
Yes No. 
Approximate the number of square feet of floor space 

reserved for the following functions: 


(1) Administration square feet. 


2) Non-sterile manufacturing square feet. 


(3) General dispensing 


square feet. 
(4) Outpatient 
(5) Other 


dispensing square feet. 


square feet. 


What is the approximate value of the Pharmacy inventory 
of drugs and related supplies = 

Library 

a. Approximately how reference books are in the 
pharmacy library? 
b. How many have been 
pharmacy library during the past year? 


many 


new books added to the 


How many journals does the pharmacy subscribe to or 
are made available to the pharmacy through 
individual membership in a national professional or- 


ganization? (Do not count journals, house organs, etc., 
sent 


library 


free to hospitals) 


Is there a 
pharmacy 


medical library in the 
interns have 


hospital to which 
? Yes... 


Committee: 


access 


. Pharmacy and Therapeutics 
a. Is there a Pharmacy and Therapeutics Committee of the 
medical staff? 

b. Is the chief member of this 
Secretary of this Committee? 
Yes 

d. Are written minutes of the Pharmacy and Therapeutics 
Committee available? _ 


Ta... 


pharmacist a _ voting 


ce. Is the chief pharmacist 
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The pharmacy intern should have at least 480 


Pharmacy Intern Experience 


Pharmacy Administration 


hours of supervised activity in the area of phar- 


macy administration. 


Check items in which pharmacy intern has 


Procurement of 


Cc, 


e. 


Opportunity is given for the pharmacy 


participation under supervision. 


Drugs and Medical Supplies 


Pieparation of specifications 


Preparation of orders 


Selection of sources of supply 


Conferences with medical service representatives 


Processing of invoices 


2. Records and Reports 


monthly financial 


a. Preparation of report 
b. Calculation of drug costs per patient day — 
¢. Participation in all elements of annual inventory 
procedure — 
d. Participation in all elements of narcotic control 
procedure 
e. Participation in preparation of departmental produc 
tion and other reports — 
f. Participation and study in accounting procedures 
and methods of inventory contol 
g. Paiticipation in pieparation of annual budget for 
pharmacy 
h. Processing of applications for = 
(1) Pharmacy licensure — 
(2) Narcotic registration 
(3) Tax-free aleohol permit 
i. Ma'ntenance of perpetual inventory of  tax-paid 
alcohol — 
j. Ordering of at least one shipment of tax-free alcohol 
k. Preparation of one claim (form 843) for drawback 
of tax 
3. Pricing of Medication 
a. Preparation of price information for new drugs 
entered into pharmacy stock Sites 
b. Analysis of various pricing schedules — 
c. Determination of prices to be charged for drugs to 
nursing and other units of hospital cceea 
d. Caleulation of cost of items manufactured in the 


pharmacy 


4. Observations in Other Departments 


intern to observe in 


following departments: 

a. Purchasing 
b. Receiving 
c. Dietary 
d. Central Supply 
e. Oxygen Therapy ae 
f. Storeroom, General — 
g. Nursing Units — 
h. Operating Room — 
i. Medical Services 
j. Hospital Administrator’s Office _— 

General 
a. Participation in Pharmacy and Therapeutics Committee 


activities : 


(1) Preparation of agenda ete 
(2) Attendance at meetings atin 
(3) Writing minutes oe 
(4) Gathering information required by Committee 

for acceptance of drugs and other decisions we 


intern is given in the area of pharmacy 


b. 


Formulary: 


(1) Preparation of portions of copy for revision of 
formulary — 

(2) Study of other formularies i 

(3) Study of formulary system and its application 


ce, Assisting staff pharmacist in routine inspection of 
diugs on pursing units 
d. Assistance in keeping literature file up-to-date ina 
e. Review of organization plans of pharmacy depart 
ment’s work assignments and schedules, staffing pat- 
tern, functions, and comment on their adequacy or 
inadequacy 
f. Review of administrative and operating policies of 
the pharmacy department and comment on _ their 
adequacy or inadequacy 
g. Personnel specifications, selection, management, and 
supervision — 
h. Experience and guidance in use of library and refer- 
ence sources 
i. Study and evaluation of physical layout, space, and 
equipment of pharmecy department — 
j. Experience with various surgical supplies such as 
colostomy bags, catheters, etc. panes 
k. Work on assignment involving relationships with 
other departments of the hospital : 
1, Participation in meetings of pharmacy staff 
m. Attendance and report on clinical and therapeutic 
conferences conducted in the hospital = 
n. Participation in emergency call system 
0. Specific practical or theoretical research problem and 
submitting of written report ie 
p. Visits and observation of procedures in operation 
in other nearby hospital pharmacies — 
q. Study of policy controlling investigational drugs 
r. Opportunity for continuing study and self improve 
ment 
Total number of hours of supervised training pharmacy 


administration 


General Dispensing 


The pharmacy intern should have at least 480 


hours of supervised activity in the area of general 


dispensing. 


Check items in which pharmacy intern has 


participation under supervision. 


Study and evaiuation of factors used for the determina 
tion of stock diugs re 
Participation in filling routine ward and clinic orders 
and evaluation of procedures ‘a 
Supply:ng information on drugs to members of the 
medical and allied staffs " 
Study of facto1s involved m proper labeling of diugs 
for inpatients ia 
Preparation of standard floor stock for inpatient 
dispensary : 

a. Packaging — 
b. Labeling 7 
Preparation of prepackaged stock of charge drugs for 
inpatient dispensing _ 


Study and evaluation of methods 


a, 
b. 
Cc, 
d. 


e. 


Study of 
packaged 
Inspection of 
Storage 
Control of 
Extemporaneous 


of prepackaging drugs: 
Filling devices ~ 
Counting machines 
Balances - 


Label 


Label 


moisteners 
machines 


methods of identification, and control of 


items 


prepackagd stocks 


and maintenance of adequate supplies ~ 


stock extended to nursing units - 


piescriptions and preparations 


Application and evaluation of dispensing technics ™ 


Total 


number of hours of supervised training pharma 


intern is given in the area of general dispensing = 


— 
. 
L. 
= .. 
6. 
= 
5. pre 
5. 9 
10. 
11, 
12. 
312 


Outpatient Dispensing 


The pharmacy intern should have at least 320 
hours of supervised activity in the area of out- 
patient dispensing. 


Check items in which pharmacy intern has 
participation under supervision. 


1. Proper dispensing of narcotics and barbiturate pres- 


criptions 
2. Preparation of prepackaged stock for outpatient dis- 
pensing 
Study of its determination 
labeling of drugs 


and 


and 
proper 


scope of standard stock 


1, Study of factors involved in 


for outpatients including patient directions 


identification 
Prescription practice in: 


a. Receiving 
b Pricing 
Labeling 
d, Filling — 


e. Dispensing 


6. Supplying information on drugs to members of the 
medical and allied staffs — 
7. Study of type of containers to be used for stock annie 


8. Inspect Pharmacy Department and personnel for orderly 


appearance. Recommend corrective measures 


relationships, including attitudes 


effect on 


9, Outpatient personnel 


and their patients 

involved with 
rate-downs for indigent 
drugs in 


10. Pricing of prescriptions and problems 


social service and _ clinical 


patients Comparison of relative cost of 


community 
11, Control of stock by inventory accounting procedures and 
the control of revenue 


12. Policy concerning refilling of prescriptions 


13. Policy concerning drugs to hospital personnel 
14. Extemporaneous prescriptions and preparations sii 


Total number of hours of supervised training pharmacy 
intern is given in the area of outpatient dispensing — 


Manufacturing of Non-Sterile Products 


lhe pharmacy intern should have at least 640 
hours of supervised activity in the combined areas 
of sterile and non-sterile manufacturing. 


Check items in which pharmacy intern has 


participation under supervision. 


1. Study of apparatus for preparation of non-sterile products 


construction, operation, and maintenance: For example: 
Colloid mill — 
Steam-jacketed kettle 
Ointment mill —7 
Mixing tanks 
Potentiometer 
Others 
2. trol procedures and maintenance of manufacturing 


rds 


aration of stains and reagents 


4 paration of products for dispensing, methods of 


g containers, and problems involved 


and completed preparations 


materials 


ige of raw 
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6. Manufacture of pharmaceutical preparations: 
Elixirs Solutions 
Emulsions Spirits 
Fluidextracts Suspensions 
Liniments Suppositories == 
Lotions Syrups 
Mixtures Tinctures 
Ointments Tablets 
Powders Others (list) 


7. Assay of at least six non-sterile products coment 
8. Study of methods for improvement of manufactured 
products 


Total number of hours of supervised training pharmacy 
intern receives in the area of manufacturing of non-sterile 
products 


Manufacturing of Sterile Products 


The pharmacy intern should have at least 640 
hours of supervised activity in the combined areas 
of sterile and non-sterile manufacturing. 


Check items in which pharmacy intern has 
participation under supervision. 


1. Preparation of four or more injectible medicaments by 


aseptic technic — 
2. Preparation of eight 
which terminal sterilization is 
3. Operation of the following sterilizing equipment: 
a. Autoclave 
b. Dry heat sterilizer 
Arnold sterilizer 
4. Assisting in one or more pyrogen tests a 
5. Testing solutions for sterility 
6. Assaying of at four sterile 
7. Calculation of isotonicity factors for one or more sterile 


or more injectible medicaments for 
used 


least solutions 
preparations 

8. Use of pH meter 

9. Study of various systems used for preparation of paren- 
teral solutions, including advantages and disadvantages 
of each 

10. Cleaning, assembling, and sterilizing equipment used for 
preparation of small volume injections 

11. Preparation of ophthalmic solutions; considerations in- 
volved 

12. Study of apparatus for preparation of sterile products— 
construction, and maintenance 

13. Preparation of surgical and irrigating fluids 


operation, 


Total number of hours of supervised training pharmacy 


intern receives in the area of manufacturing of sterile 


products 


Material To Be Attached To Application 
For Approval 


who have completed 


inclusive, 


1. Attach list of pharmacy interns 
program during the past five 
a statement of their present positions, if known. 

2. Attach copy of intern service rotation schedule for one year. 

length of time in assignment. 


your 


years, together w:th 


Include experiences and each 


3. Attach a copy of the annoucement or brochure for your 
intern program. 

4. Attach a list of problems your pharmacy interns have 
studied during the past year. 

5. Attach a copy of the latest formulary approved for use in 


your hospital. 


Signature 

Date. Chief Pharmacist 
Signature 

Date Hospital Administrator. 


VOL 12 MAY-JUNE 1955 


— 
313 


Panel Discussion on Internships. Lert To Ricut: Evlyn Gray Scott, W. Arthur Purdum, C. C. Hillman, Allen V. R. Beck. 


Gavel is turned over to new president. Lert To RicHT: Don E. Francke, Sister M. Berenice, Milton W. Skolaut, George F 
Archambault, Claude Busick, Allen V. R. Beck, Gloria Niemeyer, James McKinley, Jr., Paul Parker, and John Scigliano 


G. H. Hunt Lawrence McCracken Austin Smith 


‘4 
| 
| 
= 


1955 A. S. H. P. CONVENTION 


Miami Beach, May 1 — 3 


T 


nual Meetings in conjunction with the Convention 
of the American Pharmaceutical Association in 
Miami Beach, Florida, May 1, 2, and 3. With 
approximately 175 hospital pharmacists in attend- 
ance, 27 of the Socrety’s 43 affiliated chapters- 
were represented by official delegates. Reports of ; 
the officers and committee chairmen revealed con- 
tinuing activity during the past year with special 
consideration being given to a long-range public 
relations program, inauguration of the hospital 
formulary service, the evaluation program for 
internships in hospital pharmacy, the work of the 
affiliated chapters, and continued attention to the 
numerous activities of the special committees. A 
full report of the proceedings of the meeting will 
appear in the July-August issue of THE BULLETIN. 
Actions and events of special interest are covered 
here. 

Of particular note are the following actions 
taken by the ASHP at its 1955 Annual Meeting: 


Approved sponsorship of the hospital formu- 
lary service. 


MACISTsS held one of its most successful An- 


Charged the Society’s Committee on Phar- 

macy Operated Central Supply Services with the 
problem of further studying the advisability of 
combining central supply with pharmaceutical 
Services. 
Asked that radioactive medications in hospi- 
be procured and dispensed by the Pharmacy 
rtment if proper facilities and qualified per- 
are available. 


tals 
De 


Reiterated the Society’s position regarding 
bership in affiliates, that is, stating that all 


LLETIN 


American Society of Hospital Pharmacists 


HE AMERICAN Society OF Hospitat PHar- members of affiliated chapters of the ASHP must 


be members of the American Pharmaceutical As- 
sociation and the AMEriIcAN Society oF HospITAL 
PHARMACISTS. 

—Provided for a long-range public relations 
program and further consideration of the advisabil- 
ity of establishing separate committees to handle 
the program for the Annual Meeting, Institutes, 
etc. 

—Urged the Executive Committee to consider 
a method of compiling information for hospital 
pharmacists on ingredients included in various 
economic poisons. 

—Went on record as condemning the practice of 
using paper boxes, envelopes and ointment tins 
for medication containers and further recommend- 
ing that standard containers meet the air-tight 
light resistant requirements of the U.S.P. and N.F. 


—Urged publication of lists of acceptable texts 
and description of equipment used for hospital 
pharmacy. 

—Cautioned hospital pharmacists against the 
indiscriminate use of non-professional help in areas 
where registered pharmacists only are profession- 
ally and legally qualified. 


Local Group Participates 
With Mr. Lee Neidlinger, U. S. Public Health 


Service Outpatient Clinic, Miami, serving as 
Chairman of the Entertainment Committee, the 
hospital pharmacists were offered every opportun- 
ity for a good time along with carrying out the 
business of the Society. Opening this phase of 
the program, hospital pharmacists were enter- 
tained at a Cabana Party at Crandon Park on Sun- 
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day Evening. The Monday Night dinner at Coral 
Gables Country Club offered an opportunity for 
relaxation, good food, and the best of entertain- 
ment. At this affair, special tribute was paid to 
President George Archambault, President-Elect 
Claude Busick, Mr. Lee Neidlinger, and Mr. Jack 
Davis for contributions to hospital pharmacy and 
the profession. Miss Mary Wernersbach, President 
of the Southeastern Society and Miss Gloria Nie- 
meyer, Secretary of the ASHP, were also recog- 
nized and presented orchids. 

Hospital pharmacists attending the Annual 
Meeting expressed great appreciation for the ex- 
cellent program arrangements, facilities and cour- 
tesies extended to the Society. 

Education and Internships Highlight Meetings 

The height of interest at the Annual Meeting 
developed around the discussions on education and 
training for hospital pharmacists and evaluation 
of the internship programs. At the Monday After- 
noon session, Dean Glenn L. Jenkins of Purdue 
University outlined the “Educational Goals for 
Hospital Pharmacy,” reviewing first the objec- 
tives of general education in a professional school 
and then pointing out the more specific objectives 
of the professional education. 

Dr. Halsey Hunt, Assistant Surgeon General of 
the U. S. Public Health Service, reviewed the de- 
velopment of internship programs in the various 
specialties. He discussed the need and value of 
internship programs, the qualifications and prere- 
quisites established for the hospitals where intern- 
ships are offered, and what the internship should 
consist of. 

Following this, Dr. Don Francke, in the absence 
of Dr. Robert P. Fischelis, outlined the proposed 
evaluation of hospital pharmacy internship pro- 
grams which is being carried out by the Division 
of Hospital Pharmacy of the A.Ph.A. and the 
ASHP. “The present status of hospital pharmacy,” 
he pointed out, “is the best evidence of the fact 
that a regimented program is not the best type of 
training for future hospital pharmacists.” It was 
further stated that “the training of interns in hospi- 
tal pharmacy should, of course, proceed along 
modern educational lines but it must always be 
remembered that good teaching, adequate equip- 
ment, and the facilities for exercising proper 
initiative, are the most important factors entering 
into a satisfactory training program.” 

The papers on education and internships which 
were presented at the Annual Meeting are pub- 
lished in full in this issue of THE BULLETIN. 

A panel discussion on “Evaluation of Training 
Programs (Internships) and Prerequisites for Posi- 
tions in Hospital Pharmacy,” was led by Allen V. 
R. Beck, Indiana University Medical Center, Indi- 
anapolis, Ind. Participants included Dr. C. C. 
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Hillman, Administrator at Jackson Memorial Hos- 
pital in Miami; Dr. W. Arthur Purdum, Chief 
Pharmacist at The Johns Hopkins Hospital in 
Baltimore, Md., and Mrs. Evlyn Gray Scott, Chief 
Pharmacist at St. Luke’s Hospital in Cleveland. 
The value of specialized training in hospital phar- 
macy was covered from the standpoint of intern- 
ships combined with graduate work, the straight 
internship program, and the attitude of the admin- 
istrator in providing for educational programs in 
hospital pharmacy. 

Included also on the afternoon program was a 
paper on “Fundamentals of Technical Writing,” 
by Dr. Austin Smith, Editor of the Journal of the 
American Medical Association. He pointed out the 
need for improving the technics of communicating 
ideas and the fact that the publication should be 
designed to serve the reader, not the author. In 
considering papers for publication, Dr. Smith sug- 
gested the following considerations: Does the paper 
make a contribution? Is it well written? Is it clear? 
Does it present a point? and, Has it been published 
anywhere else? Is it an original article? He further 
discussed the need for preserving the author’s style, 
and the importance of a brief, informative and 
interesting introduction. 

The Tuesday Morning session was devoted prin- 
cipally to presentation of technical papers by hos- 
pital pharmacists and educators. The complete 
papers or abstracts will be published in a future 
issue of ‘THE BULLETIN. These included the follow- 
ing: 

“What Constitutes a Limited Control Program 
in Hospital Pharmacy?” by Noel Foss, Dean, Uni- 
versity of Maryland School of Pharmacy. 

“Equipment Used in Bacterial Filtration,” by 
Louis P. Jeffrey, Chief Pharmacist, Albany Hos- 
pital, Albany, N. Y. 

“Equipment Used in Preparing Small Volume 
Injections,” by John Scigliano, National Institutes 
of Health, Bethesda, Md. 

“A Procedure for Detecting the Dilution of 
Meperidine Hydrochloride in Multiple Dose 
Vials,” by James D. McKinley, Jr., M. D. Ander- 
son Hospital, Houston, Texas. 

“Recommendations for Vitamins and Parenteral 
Therapy,” presented by Fidelia Fernandez in the 
absence of Sister Mary John, Mercy Hospital, 
Toledo, Ohio. 

“A Program for Improving Pharmacy Service 
in State Hospitals,’ by Glen Sperandio, Purdue 
University School of Pharmacy. 

“The Practice of Pharmacy in a Rural Medical 
Center,” by Marjorie O’Boyle, Hunterdon Mem- 
orial Hospital, Flemington, N. J. 

“Maintaining Harmonious Relationships Be- 
tween the Pharmacy and the Nursing Service,” 
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by Sister Marian, St. Elizabeth Hospital, Eliza- 
beth, N. 5. 

“What the Hospital Pharmacist Should Know 
Regarding Actions of Some of the Newer Drugs,” 
by Robert Bogash, Lenox Hill Hospital, New York, 


Public Relations 


Public relations and hospital pharmacy was 
given considerable attention at the SocrEty’s 
meeting. As part of the work of the ASHP Com- 
mittee on Program and Public Relations during the 
past year, Mr. Paul Parker, Chairman, has inaug- 
urated a long-range program covering all phases of 
hospital pharmacy. In line with this activity, Mr. 
Lawrence McCracken of the public relations firm, 
Dudley, Anderson and Yutzy, spoke to the group 
on “Public Relations for Hospital Pharmacy.” He 
outlined four principal guides to public relations 
and urged that physicians and nurses be ap- 
proached from their point of view—not from the 
point of view of the pharmacist. He urged parti- 
cipation of the ASHP affiliated chapters in a pub- 
lic relations program pointing out some of the 
activities which could be a contribution of groups 
rather than individuals. 

As the result of activities in this field, the Soci- 
ETY passed a resolution calling for continuation of 
the long-range public relations program in accord- 
ance with the plan outlined by the Committee. 


National Hospital Formulary Service 


The Society went on record as approving spon- 
sorship of the National Hospital Formulary Ser- 
vice as proposed by Dr. Don E. Francke at the 
1954 Annual Meeting in Boston. This action was 
taken following continued study throughout the 
year by an Advisory Committee appointed by 
President Archambault as well as careful consider- 
ation by the Executive Committee, a number of the 
local affiliated chapters, and numerous indivi- 
duals. 

Further action toward implementing the formu- 
lary service will be considered by the Executive 
Committee during the forthcoming year. Imme- 
diate provision will be made for appointment of a 
director of the service and financial assistance for 


carrying out the preliminary work. 


Hospital Pharmacists Honored 


\nother highlight of the ASHP Meeting in- 


cluded recognition of several individuals who had 


* Hospital pharmacists interested in securing a copy 
of » chart showing “Chlorpromazine Compatibilities,” 
ma\ direct a request to Mr. Robert C. Bogash, Director, 
Pharmacy Dept., Lenox Hill Hospital, 111 East 76th St., 
New York 21, N. Y. 
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given outstanding service during the past year. Dr. 
George F. Archambault, President of the ASHP 
(1954-1955) was presented a plaque by the South- 
eastern Florida Society of Hospital Pharmacists 
“in recognition of his achievement and advance- 
ment of hospital pharmacy.” 

On the recommendation of the Committee on 
Historical Records, Miss Adela Schneider, Chief 
Pharmacist at the Southern Pacific Hospital in 
Houston, Texas, and Sister Mary Blanche of the 
Sacred Heart Sanitarium in Milwaukee, Wiscon- 
sin, were presented two-year memberships in the 
American Institute of the History of Pharmacy in 
recognition for historical contributions. In both 
cases, histories of the respective local affiliated 
chapters were presented. The commendations, pre- 
sented by Dr. Glenn Sonnedecker, Secretary of 
the American Institute of the History of Pharmacy, 
read as follows: 

In recognition of your interest in preserving and inter- 
preting the record of the development of hospital phar- 
macy and your competence in writing (name of contri- 
bution) we extend this commendation. Your manuscript 
has been selected as particularly meritorious in the 1955 
competition sponsored by the American Institute of the 
History of Pharmacy in cooperation with the Committee 
on Historical Records of the AMERICAN Society oF Hos- 
PITAL PHARMACISTS. 

As a token of appreciation for the contribution you 
have made, we present a two-year gift membership in 
the American Institute of the History of Pharmacy, in- 
cluding an autographed copy of “Pharmacy’s Part in 
Society.” 

May your own part in society help to give pharmacy a 
distinguished stature, and may your pen continue to por- 
tray the profession’s history with distinction. 

George Urdang, Director 

American Institute of the History of Pharmacy 


New Officers and Nominees 


New officers of the ASHP installed at the final 
session on Tuesday included President, Claude 
Busick, Stockton, Calif.; Vice-President, Milton 
Skolaut, Bethesda, Md.; and Treasurer, Sister 
Mary Rebecca, Ogden, Utah. Other members who 
will serve on the Executive Committee are listed 
on page 342 of this issue of THe BULLETIN. 

Nominations for officers of the AMERICAN So- 
cIETY OF HospiTAL PHarmMacists for the 1956- 
1957 term are as follows: 

For President: Robert Bogash, Lenox Hill Hos- 
pital, New York, N. Y. and Paul Parker, University 
of Chicago Clinics, Chicago, III. 

For Vice-President: Milton W. Skolaut, National 
Institutes of Health, Bethesda, Md., and Charles 
Towne, Veterans Administration Center, Los An- 
geles, Calif. 

For Treasurer: Sister Mary Berenice, St. Mary’s 
Hospital, St. Louis, Mo., and Sister Mary Floren- 
tine, Mt. Carmel Hospital, Columbus, Ohio. 
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therapeutic 


edited by LEO F. GODLY 


Procyclidine In Parkinsonism 


Procyclidine hydrochloride (Kemadrin) was 
used in a series of 87 patients with parkinsonism 
in doses of from 2.5 to 5 mg. three or four times a 
day. Dosage was increased if necessary unless side 
effects interfered. Objective improvement was ac- 
complished in 38 patients and good symptomatic 
relief was experienced in a total of 45. 

This account appeared in Neurology 5:273 
(April) 1955; and the author indicated that re- 
sults with procyclidine were more favorable than 
with Artane. Side effects were similar to those 
encountered with Artane but there were fewer 
cases of confusion and delirium in elderly patients. 
Concomitant treatment with Thephorin afforded 
a better quality of therapy in some of the patients 
treated. 


Isoniazid—Effect On B; Metabolism 


According to Biehl et al, 40 percent of the pa- 
tients who are on _ isoniazid therapy (20 
mg./Kg./day) develop a peripheral neuritis after 
eight weeks of taking the drug. This report ap- 
peared in J. Am. Med. Assoc. 156: 1549 (Dec. 25) 
1954; and the fact was established that the neuritis 
was due to the increase in urinary excretion of 
pyridoxine vitamin (B,). Pyridoxine excretion 
begins 24 hours after starting isoniazid therapy. 
Neuritis does not appear in patients who are given 
50 to 450 mg. of pyridoxine daily in addition to the 
isoniazid, 


Heparin In Perceptive Deafness 


Pick published a report in Arch. Otolaryngol. 
61:422 (April) 1955 of his experience in the 
treatment of 35 cases of perceptive deafness with 
heparin. Therapy was begun with 100 mg. intra- 
venously twice a week; but the dosage was in- 
creased to 200 mg. and the intravenous route was 
replaced by sucutaneous or intramuscular adminis- 
tration unless hematoma occurred. Bleeding and 
clotting time studies were done at the beginning 
of treatment and every month thereafter. 
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Treatment of the patients in this series had been 
in progress for 3 to 20 months. No actual improve- 
ment in hearing resulted; but there was no further 
deterioration noted. After a few months of treat- 
ment, all patients had a feeling of well-being and 
an increase in mental alertness. There was in- 
creased cortical speech perception and _ tinnitus 
stopped completely in two patients and improved 
in all cases. 

There were no toxic effects noted from this 
therapy. Prolonged treatment is apparently neces- 
sary for beneficial results and better responses are 
expected in the young and in early stages of the 
disease. 


Vitamin B, In Neuropathies 


Some neuropathic conditions previously consid- 
ered irreversible have been successfully treated with 
large intramuscular doses of vitamin B,. (5,000 to 
10,000 mcg. 2 or 3 times weekly). According to 
this preliminary clinical report appearing in Am. 
J. Digest. Diseases 22:96 (April) 1955, three cases 
of pernicious anemia with spinal cord involve- 
ment, three cases of multiple sclerosis, one infant 
with amyotonia, one amyotrophic lateral sclerosis, 
and several cases of shingles, cranial nerve neuritis, 
and peripheral neuritis were successfully treated 
with such doses. Orally administered, the drug was 
not effective. 


Phenylpropyl Allophanate For Epilepsy 

A preliminary study of the antiepileptic proper- 
ties of phenylpropyl allophanate (AC-148-Abbott) 
was reported in J. Pediatrics 46:394 (April) 1955. 
The series consisted of 64 epileptic patients; 52 
of them were under 14 year of age. For children 
under 6, the dose was 250 mg. three times a day. 
For patients over 6, the dose was 500 mg. twice a 
day. Treatment in these cases was continued over 
a 6 to 16 month period. 

AC-148 completely controlled seizures in 15 of 
43 patients with secondary epilepsy and it reduced 
seizures in 8 others. Only 3 of 21 patients with 
idiopathic epilepsy were benefitted. 
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Drowsiness and dizziness were the most fre- 
quently encountered side effects which, in some 
cases, Cleared spontaneously. 


FC-1I—A New Antihistamine 


An account of the observations of the clinical 
application of a new antihistamine, tropin-4-chlor- 
obenzhydryl ether hydrochloride (FC-1), was pub- 
lished in Ann, Allergy 13:104 (Jan.-Feb.) 1955. 
Nearly 200 patients with complicated and uncom- 
plicated allergic diseases were given the drug. The 
optimum dosage was found to be 2.5 mg. orally 
once or twice daily. Relief of from 8 to 24 hours 
was obtained. Results were uniformly good in chil- 
dren under 12; but there were some side effects 
noted in a small percentage of adults. 

The drug for this study was supplied by Schenley. 


Buclizine—A New Antihistamine 


Buclizine hydrochloride is 1-p-chlorbenzhydryl- 
4-p-tertiary butyl benzylpiperazine hydrochloride. 
Hermann published his clinical experience with 
this antihistamine in Am. Practitioner and Dig. 
Treatment 6:230 (Feb.) 1955. 

In this series of 66 patients with allergic condi- 
tions, 55 obtained beneficial results varying from 
fair to excellent. Initial dosage was 25-75 mg. at 
bedtime and subsequent dosage was 25-50 mg. as 
needed but not more often than 4 times a day. 
Drowsiness was the only side effect reported. 


Buclizine was supplied by the Chas. Pfizer Co. 


Cycloserine—A New Antibiotic 


Cycloserine is an antibiotic which is produced by 
Streptomyces orchidaceus. Accounts of its activity 
were published by Welsh and associates in Antibi- 
otic Med. 1:72 (Feb.) 1955, and by Epstein et al, 
ibid 1:80 (Feb.) 1955. 

Clinically, cycloserine has been used in urinary 
tract infections and pulmonary tuberculosis. Good 
results were obtained with this drug in 39 of 54 
cases of unyielding pyelitis, cystitis, and prostatitis. 
Dosage ranged from 400-1200 mg./day for from 
3 to 55 days. The significant etiological agents in- 
volved were: Proteus, Pseudomonas, Aerobacter 
Aerogenes, and Escherichia colli. 

mpressive results were also obtained in a series 
9 cases of active, far-advanced pulmonary tub- 
losis and 8 cases of acute caseous tuberculosis. 
e was definite improvement in all except one 
where the drug had to be discontinued Daily 
ze ranged from 1 to 1.5 Gm. administered 
y. Cycloserine alone was administered to 32 
lese patients; the remaining 5 also received 
tomycin and isoniazid. Cycloserine alone ap- 
‘d to be as effective as when it was adminis- 
in combination with the other drugs. 
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Toxicity was of a low order, there were no blood, 
ekg, urinary, liver, or kidney changes noted. The 
antibiotic was supplied by Commercial Solvents 
Corporation. 


Cortisone In Hemolytic Disease Of The Newborn 


Hunter, at Georgetown University School of 
Medicine, Washington, D. C., administered corti- 
sone or hydrocortisone to 98 pregnant women who 
had Rh incompatibilities. Candidates for therapy 
are indicated by determination of the antibody 
level. As soon as the urine concentration of the 
17-ketosteroid and pregnanediol levels fail to rise 
after 20 weeks gestation, treatment with 25 mg. 
of cortisone four times daily is begun. If the urine 
steroid level does not rise on this dosage, the dose 
is increased. The baby should be delivered two 
weeks before expected confinement and if the 
cord blood examination indicates Rh positive char- 
acter, the baby should be given an exchange 
transfusion. 

This report was published in N.Y. State ]. Med. 
55:1136 (Apr. 15) 1955; and of the 98 cases, 80 
babies lived. The author states that this salvage 
rate is higher than any on record. It is not known 
why the antigen-antibody complex does not result 
in hemolysis with cortisone treated mothers. Toxic 
effects were minimal except for edema which was 
sometimes effectively controlled by changing the 
therapy to hydrocortisone. 


Hydroxyisophthalic Acid An Analgesic-Antipyretic 


Brown Dust, 4-hydroxyisophthalic acid, is a by- 
product in the manufacture of salicylic acid. An 
account of its laboratory trial as an analgesic-anti- 
pyretic which was done in England was published 
in Nature 175:206 (Jan. 20) 1955. Brown Dust, 
in animal study, proved less toxic and more effec- 
tive than aspirin; but it was not as effective as 
aspirin in reducing pyrogenic fevers in rabbits. 
Clinical studies are under way. 

The material for this study was furnished by 
Monsanto. 


Recanescine—A New Rauwolfia Alkaloid 


Recanescine is an alkaloid isolated from Rau- 
wolfia canescens, a species similar to Rauwolfia 
serpentina. Slater et al of Eli Lilly and Co. pub- 
lished a report of their pharmacological studies on 
this new alkaloid.in Proc. Soc. Exp. Biol. Med. 
88:293 (Feb.) 1955. 

Studies on animals show that recanescine has 
properties almost identical to those of reserpine; 
and the two alkaloids seem equipotent. Structur- 
ally, the difference between the two alkaloids is 
that reserpine has a methoxyl group in the C-11 
position. 
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Achromycin Ointment with 
Hydrocortisone 


. combines the antibiotic, tetra- 
cycline, with the adrenal hormone, 
hydrocortisone. Available from Led- 
erle Laboratories, the combination 
is supplied in the form of two new 
products — Achromycin crystalline 
ointment with hydrocortisone for 
topical application and Achromycin 
crystalline ointment (ophthalmic) 
with hydrocortisone. 

Achromycin ointment with hy- 
drocortisone is indicated for the 
treatment of superficial skin infec- 
tions and for the prevention of 
infection in wounds, abrasions and 
after surgery. It is also useful in 
certain types of dermatitis where 
the addition of hydrocortisone re- 
duces inflammation and promotes 
healing. The product contains 30 
mg. of tetracycline hydrochloride 
and 20 mg. of hydrocortisone per 
gram in a_ petrolatum-anhydrous 
lanolin base. 

Achromycin _ ointment (ophthal- 
mic) with hydrocortisone contains 
10 mg. of tetracycline hydrochloride 
and 15 mg. of hydrocortisone per 
gram. It is indicated for the treat- 
ment of eye infections and non-in- 
fectious eye conditions such as kera- 
titis, allergic conjunctivitis and 
chemical and heat burns where in 
addition to an_anti-inflammatory 
agent, an antibiotic is desired to 
prevent infection. 


Achromycin Stress Formulas 


in the form of capsules and 

an oral suspension, are available 
from Lederle Laboratories. These 
products combine the broad spect- 
rum antibiotic with nine essential 
vitamins that help relieve stress 
encountered during times of infec- 
tion and promote rapid recovery. 
Achromycin SF capsules are dry 
filled in Lederle’s exclusive, one- 
piece, soft gelatin capsule that 


allows better absorption of both the 
antibiotic and vitamin formula. Each 
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teaspoonful of Achromycin SF for 
oral suspension contains 125 mg. 
of Achromycin plus the vitamins. 


Achromycin Surgical Powder 


(tetracycline, Lederle) is a 
new form of the broad spectrum 
antibiotic for topical application as 
an adjunct to surgery. Achromycin 
is a product of Lederle Laboratories 
Division, American Cyanamid Com- 


pany. 
The new preparation is active 
against the organisms commonly 


causing wound infections. Clinical 
tests show that its application to a 
potentially infected area may sub- 
stantially decrease the incidence and 
severity of infectious complications. 
Achromycin surgical powder is 
supplied in five gram vials with a 
shaker top. Each vial contains one 
gram of tetracycline hydrochloride 
in a soluble starch diluent con- 
taining a small amount of mag- 
nesium oxide to prevent caking. 


Bonamine Chewing Tablets 


is a mint-flavored chewing- 
gum tablet containing the long- 
acting motion sickness drug, Bona- 
mine. It is a product of the Pfizer 
Laboratories. Incorporating 25 mg. 
of Bonamine in the sugar coating 
of the chicle base tablets, the new 
product is indicated for -the pre- 
vention and treatment of motion 
sickness. Bonamine chewing tablets 
offer the advantage of being parti- 
cularly suitable for use while travel- 
ing, especially for children. 


Butisperine 


. . is a new, well-tolerated hypo- 
tensive agent indicated in the treat- 
ment of mild to moderate essential 


hypertension, coronary occlusion, 
angina pectoris, congestive heart 
failure, premenstrual tension and 


anxiety neurosis. A product of Mc- 
Neil Laboratories, Butisperine com- 


bines the clinically established in- 


termediate sedation of  Butisol 
sodium, (15 mg.) with the tran- 
quilizing effects of reserpine (0.1 
mg.). 


Convalets Filmtab 


(Stress-Formula Vitamins, 
Abbott) is a therapeutic vitamin 
stress formula providing five times 
the usual daily allowance of B- 
complex vitamins and vitamin C. 
The smallest stress-formula tablets 
available, they nevertheless contain 
optimum therapeutic ingredients. 
This is because Abbott replaced the 
standard bulky sugar coating with 
its new, exclusive film-thin coating. 
Convalets are tasteless, easy-to-swal- 
low and disintegrate quickly in the 
stomach. The recommerided dosage 
is two Convalets Filmtabs daily as 
directed by the physician in treat- 
ment of multiple vitamin defici- 
encies associated with physiological 
stress. 


Medomin Tablets 


. .. (cycloheptenylethyl barbituric 


acid) is a new barbiturate intro- 
duced by Geigy Pharmaceuticals. 
Medomin, described as a_ gently 


effective sedative and hypnotic with 
minimal side and after effect, is 
recommended for functional in- 
somnia and anxiety-tension states. 
It is said generally to afford sound, 
refreshing sleep, and alert awak- 
ening without “hangover.” Clinical 
investigators have also noted that 
when Medomin is used, patients re- 
main responsive and can be roused 
from sleep when necessary. 

Taken in divided doses as a day- 
time sedative-tranquilizing agent, 
the preparation has demonstrated 
relief of nervous tension as well as 
hypotensive effects in persons with 
elevated blood pressure. 

Other studies show that Medomin 
is rapidly metabolized in the body 
and that it has a more favorable 
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therapeutic index than phenobar- 
bital, indicating a relatively higher 
degree of safety. 


Mestinon Bromide 


a long-acting, orally active 
cholinergic agent useful in relieving 
the muscular weakness of myasthenia 
gravis, has been introduced by Hoff- 
mann-La Roche, Inc. 

Mestinon is an analog of neo- 
stigmine U.S.P.—a drug which has 
been the mainstay of therapy in 
myasthenia gravis for 20 years. How- 
ever, Mestinon represents an im- 
provement in the management of 
this disease. Unlike neostigmine and 
other members of the physostigmine 
group, Mestinon is relatively free 
from gastrointestinal stimulation and 
other muscarinic side effects. In 
the treatment of myasthenia gravis 
it provides a smoother, more pro- 
longed therapeutic action, especially 
at night. In patients who cannot 
tolerate neostigmine without con- 
current doses of atropine, Mestinon 
is superior. 

Mestinon bromide (pyridostig- 
min), is available in the form of 
60 mg. scored oral tablets. 


Milontin Suspension 


is an aqueous suspension of 
Milontin (methylphenylsuccinimide, 
Parke-Davis), an anticonvulsant 
with a _ pleasant anise-pineapple 
flavor. For use in the treatment of 
petit mal epilepsy, Milontin suspen- 
sion is especially adapted for treat- 
ing children and those adults who 
find it difficult to take the medica- 
tion in solid form. It is available in 
pint bottles, each 4 ml. containing 
250 mg. of Milontin. The dosage, 
depending upon the patient’s needs, 
ranges from two to four teaspoon- 
fuls (8 to 16 ml.) of Milontin sus- 
pension, given two or three times 
daily. 


Monodral Bromide with 
Mebaral 


(penthienate bromide with 
mephobarbital) is a new antichol- 
inergic sedative available from Win- 
i:rop-Stearns. 

Monodral bromide is a _ potent, 

ll tolerated anticholinergic agent 

peptic ulcer (gastric and duo- 
nal), hyperacidity, gastritis, pyl- 

Spasm, gastro-intestinal motility, 

stic and irritable colon. Mono- 

1 bromide produces marked in- 

ition of gastric secretion fre- 
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quently to the point of anacidity. It 
causes powerful reduction of hy- 
permotility and spasm of the 
stomach and small intestine, and 
produces rapid and prolonged relief 
from pain and favors ulcer healing. 
Constipation and other troublesome 
side effects are uncommon. 

The use of a sedative has become 
established clinical practice as a 
rational adjunct to the general and 
specific management of peptic ulcer 
and hyperactivity of the gastro-in- 
testinal tract. Mebaral, a well es- 
tablished reliable sedative and 
antispasmodic, produces tranquillity 
and diminishes gastrointestinal ir- 
ritability. It causes little or no 
drowsiness and is relatively free 
from side effects. 

While Monodral reduces activity 
of the parasympathetic nervous 
system, Mebaral diminishes central 
nervous system excitor stimuli from 
the cerebrum to the bowel. The 
combined action promotes rest, 
tranquillity and relaxation of the 
apprehensive, excited or anxious 
patient. This effectively breaks the 
vicious cycle of excitation, hypermo- 
tility and hypersecretion of the per- 
son with a hyperactive bowel. 

The dosage of Monodral with 
Mebaral should be _ individualized 
to meet each patient’s requirement. 
Average peptic ulcer patient, one 
tablet three or four times daily. 
Some patients may require larger 
doses during the first few days of 
medication to bring symptoms under 
control. Daily dose of 8 tablets 
should not be exceeded nor given 
for long periods. Other gastroin- 
testinal disorders (hyperacidity, gas- 
tritis, pylorospasm, “spastic” and 
“irritable” colon), one tablet three 
or four times daily. When symptoms 
are controlled, smaller doses usually 
suffice to maintain relief. 


Mysteclin 


. is a new combination of anti- 
biotics which provides both broad- 
spectrum antibacterial activity and 
protection against the sometimes 
fatal hazard of secondary infection 
by fungus growths. Mysteclin, com- 
posed of Steclin (tetracycline, 
Squibb) and Mycostatin (nystatin, 
Squibb), is a product of the E. R. 
Squibb & Sons. 

Steclin is effective against most 
gram-negative and gram-positive 
bacteria, various rickettsae, certain 
large viruses and Endamoeba his- 
tolytica. Because of its broad anti- 
bacterial spectrum it is particularly 
useful in the treatment of mixed in- 
fections. Mycostatin, the other com- 
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ponent, inhibits or kills all tested 
species of fungi and yeasts with the 
exception of actinomycetes. Since 
this antifungal antibiotic has virtu- 
ally no undesirable side effects 
when administered orally, dosage of 
Mysteclin, which is in capsule form, 
depends solely upon the amount of 
Steclin required by the patient. Each 
Mysteclin capsule contains 250 mg. 
of tetracycline hydrochloride and 
250,000 units of nystatin. Suggested 
minimum adult dosage is four cap- 
sules per day. 

With the practice of administer- 
ing antibiotics orally, the digestive 
tract is one of the most frequent 
sites of monilial (Candida albicans) 
fungal infection. This is especially 
true following the use of broad 
spectrum antibiotics. 

Tt is now well*known that anti- 
biotic treatment profoundly upsets 
the balance of organisms normally 
present in the system. When peni- 
cillin is used in treatment, the gram- 
positive bacteria may be eliminated 
only to be replaced by gram-nega- 
tive organisms. With the adminis- 
tration of streptomycin, the op- 
posite may occur. Broad spectrum 
antibiotics such as_ tetracycline, 
however, eliminate many bacteria 
of both types, thus leaving the field 
clear for the overgrowth of fungi 
and resistant bacteria. Furthermore, 
the virulence of fungi, particularly 
yeasts, may be enhanced by anti- 
bacterial antibiotics. Such fungal 
infection, which may involve the 
mouth, throat, gastrointestinal tract, 
anorectal or genital areas, has been 
observed to spread systemically to 
the lungs, kidneys, bladder, brain 
or heart. One group of clinical in- 
vestigators reported five fatal cases 
of moniliasis following antibiotic 
therapy. 

As the use of antibiotics has 
broadened, the incidence of second- 
ary infection and deaths due to 
overgrowth of these resistant organ- 
isms has steadily risen. The danger 
is increased when treatment with 
broad spectrum antibiotics such as 
tetracycline must be prolonged or 
intensive, or in the very young pa- 
tient, the aged and severely debili- 
tated. Mysteclin is the first antibiotic 
combination which makes available 
the wide antibacterial effectiveness 
of tetracycline with a minimum 
danger of fungal secondary infec- 
tion. 


Neobon Capsules 


. . supplying five major factors 
to combat the most common prob- 
lems of aging, have been introduced 


321 
MAY-JUNE 1955 


n 
n 
h 
iS 
i- 
h 
d, 
al 
il 
t, 
d 
h 
in 
ly 
le 


by J. B. Roerig, Division of Chas. 
Pfizer. Neobon supplies, in a soft 
gelatin capsule, hormones, hema- 
tinics, digestant enzymes, proteins 
and nutritional supplements—each 
capable of relieving or preventing 
one or more of the undesirable fea- 
tures of the aging process. 


Nufacton 


. . . a basic therapeutic formula 
designed expressly to treat those 
stressful situations which result 
in loss of the water-soluble vita- 
mins B and C, has recently been 
introduced by Organon Inc., of 
Orange, N. J. Each Nufacton tablet 
contains % U.S.P. oral unit of Bifac- 
ton (Vitamin By with Intrinsic 
Factor Concentrate), 5 mg. of folic 
acid, 5 mg. of thiamine hydrochlor- 
ide, 75 mg. of niacinamide, 5 mg. of 
riboflavin, 100 mg. of ascorbic acid, 
5 mg. of pyridoxine hydrochloride, 
and 4.31 mg. of d-panthenol 
(equivalent to 5 mg. of calcium 
pantothenate). 

Since Nufacton contains Bifacton, 
absorption of vitamin B,. is assured 
regardless of the intrinsic factor con- 
tent of the patient’s gastric secretion. 
In addition, Nufacton supplies for 
the first time enough of the essen- 
tial folic acid to treat adequately 
nutritional deficiencies arising as a 
result of burns, injuries, surgery, 
acute illness, pregnancy, etc. Since 
periods of stress tend to deplete the 
body’s store of vitamin C and the 
B vitamins, Nufacton contains liberal 
amounts of ascorbic acid and B- 
complex factors to prevent depletion 
and enable maintenance of body 
stores of these vital nutrients. 


Pathilon Tridihexethide 


. a new anticholinergic which 
gives prompt pain relief from peptic 
ulcers with a minimum of side re- 
actions, has been announced by 
Lederle Laboratories Division, 
American Cyanamid Company. 

Primarily intended for the medical 
treatment of ulcer, Pathilon inter- 
rupts parasympathetic nerve im- 
pulses, thereby relieving gastroin- 
testinal spasms and inhibiting the 
secretion of irritating gastric juices. 
The drug has also been found 
valuable in the treatment of chronic 
hypertrophic gastritis, intestinal 
hypermotility and certain cases of 
colitis. Clinical tests have shown 
that dry mouth, visual disturbance, 
urinary retention and stomatitis— 
side effects usually encountered in 
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anticholinergic treatment with other 
agents—occur less frequently after 
administration of Pathilon. 

Pathilon, and Pathilon combined 
with 15 mg. of phenobarbital, is 
available in 25 mg. tablets in bottles 
of 100 and 1,000. 


Polycycline Ophthalmic 
Ointment 


: is an ointment containing 
tetracycline hydrochloride and the 
potent local anesthetic Xylocaine. 
Each gram of the mineral oil base 
contains 10 mg. of tetracycline and 
20 mg. of Xylocaine. 

Polycycline ophthalmic ointment, 
a product of Bristol Laboratories, 
is used in the treatment of super- 
ficial infections of the cornea, con- 
junctiva, meibomian glands and 
tear sac caused by organisms sensi- 
tive to tetracycline. 


Remanden-100 Suspension 


is a Sharp and Dohme 
product indicated for oral adminis- 
tration and treatment of infections 
in which penicillin is useful. Sus- 
pension Remanden-100 contains in 
each 5 ml., penicillin, 100,000 units; 


and Benemid (probenecid), 0.25 
Gm. 
Resion-PMS 


- is a combination of Resion 
(polyamine methylene resin, sodium 
aluminum silicate, magnesium alu- 
minum silicate) with polymyxin-B, 
phthalylsulfacetamide, and esters of 
p-hydroxybenzoic acid, in a butter- 
scotch-flavored syrup. It is available 
from The National Drug Company. 
Resion-PMS is indicated in the 
control of diarrheas caused by gram- 
negative organisms, and in ulcera- 
tive colitis. 


Selsun Jelly 


(selenium sulfide, Abbott) 
relieves discomfort from and pro- 
vides control of seborrhea of the 
glabrous areas. Itching, scaling and 
granulating are promptly relieved. 
Seborrhea of the eyebrows and of 
the auditory canal as well as mar- 
ginal seborrheic blepharitis may be 
controlled with Selsun jelly. Where 
seborrhea of glabrous areas is con- 
comitant with seborrheic derma- 
titis of the scalp, Selsun jelly may 
be used concurrently with Selsun 


sulfide (2.5 percent) suspension to 
control the two conditions. 


Tetracyn-SF Capsules 


. indicated for stress during 
infection, contain 250 mg. of Tetra- 
cyn (amphoteric), 2.5 mg. of thi- 
amine mononitrate, 2.5 mg. of 
riboflavin, 75 mg. of ascorbic acid, 
25 mg. of niacinamide, 0.5 mg of 
pyridoxine hydrochloride, 5 mg. of 
calcium pantothenate, 1 mcg. of 
vitamin By activity, 0.375 mg. of 
folic acid, and 0.5 mg. of menadione 
in each capsule. 

The formula has been established 
to supply the recommended daily 
dose of stress vitamins and other nu- 
trients together with the antibiotic. 
Tetracyn-SF capsules provide simul- 
taneous treatment for the patient un- 
der stress as well as antibiotic ther- 
apy for the infectious disease at little 
or no extra cost to the patient. 
Tetracyn-SF capsules are supplied 
by Pfizer Laboratories. 


Thorazine Syrup 


(chlorpromazine) is a new 
dosage form designed especially for 
use in pediatrics and for elderly 
patients who experience difficulty 
in taking tablets. The principal 
uses of Thorazine syrup in pedi- 
atric medicine are: 

1. To control severe, persistent 
nausea and vomiting of such varied 
etiology as viral gastroenteritis, sta- 
phylococcal food poisoning, uremia 
and cancer. 

2. To calm, by its unique sedative 
effect, hyperactive, severely disturb- 
ed or manic children, relieving their 
restlessness and improving their ap- 
petite and sleeping habits. 

3. To relieve pain by its ability 
to potentiate the analgesic effect 
of narcotics. 

Thorazine hydrochloride syrup is 
a colorless, citrus-flavored liquid, 
each teaspoonful containing 10 mg. 
of the active ingredient. It is a 
product of Smith, Kline and French 
Laboratories. 


Premarin Lotion 


containing in each ml. 1! 
mg. of conjugated estrogens, express- 
ed as sodium estrone sulfate in 
30 percent isopropanol, has becn 
placed on the market by Ayer't, 
McKenna and Harrison. Premar'n 
lotion is intended for topical ther- 
apy in acne vulgaris, seborrhea, 
and seborrheic alopecia. 


BOOK REVIEWS 


THE PHARMACEUTICAL CURRICULUM. 1952 
By Lloyd E. Blauch and George L. Webster. 6%” x 
9%”, 257 pages. Published by the American Council 
on Education, Washington, D. C. Price $2.00. 


Pharmacy is today faced with the decision of how 
best to improve its curriculum. Pharmaceutical educators 
as well as practitioners differ sharply between and 
among themselves as to the best means of attaining the 
basic objectives of pharmaceutical education. In The 
Pharmaceutical Curriculum this question and _ several 
others are discussed in such a manner as to clarify the 
conflicting opinions of those who differ. 


After tracing the course of education in pharmacy 
from its chaotic condition in the early 1900’s to its 
present well organized and standardized system, Blauch 
and Webster delve into the objectives of pharmaceutical 
education. These, the authors state, are essentially 
twofold: ‘(1) to recognize, identify, select, procure, 
create, process, standardize, stabilize, fabricate, test, 
evaluate, and preserve all substances of whatever kind 
and combinations used in preventive, palliative, and 
curative medicine, and (2) to distribute them to other 
members of the health profession and to the public.” 
Out of these activities, the authors state, arise others, 


such as “(1) acting as the informed and readily acces- 
sible adviser to health service personnel and the health- 


seeking public; (2) contributing to the continuing 
improvement in professional service and sharing his 
contributions freely with other professionals; (3) assist- 
ing in training the manpower for the profession of 
pharmacy; and (4) evaluating the numerous proposals 
for social and political improvement and actively sup- 
porting those which his informed judgement can ap- 
prove.” 


It seems to this reviewer that it is this last objective 
which is most difficult of accomplishment within the 
framework of the present four year program. Further- 
more, it appears to be a new objective for pharma- 
ceutical education, and if this is true, it is not reason- 
able to expect that it could be accomplished under our 
present system. The authors apparently feel strongly 
that the modern pharmacist should have, in addition 
0 technical and professional education, a more inclusive 

.eral education which will prepare him to take his 

ace as a responsible leading citizen and educated 
n and in addition will give him “some insight into 
values and standards that men have found good 

1 governing their lives, facility in communicating ideas 
rly, ability to deal with people in a friendly and 
iderate manner—these are some of the elements 
professional competence.” 


ve chapters deal with the several divisions of 
‘maceutical education, e.g. pharmacy, including hos- 

pharmacy and other subdivisions, biological 
ces, physical sciences, etc. 
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Hospital pharmacy is designated as a_ two-hour 
elective course and the pertinent question is raised as 
to whether this course as now offered by many of our 
colleges is in reality a course in hospital pharmacy. 
It appears that in many cases the course offered is one 
in compounding and dispensing rather than hospital 
pharmacy. The authors also express surprise that so 
few colleges of pharmacy have working arrangements 
with hospital pharmacies for teaching purposes and 
recommend that this area of neglect be corrected. 
Hospital pharmacy and closely related subjects such 
as manufacturing pharmacy are discussed in several 
sections of the book, and the work of the ASHP and 
the Division of Hospital Pharmacy is acknowledged. 

The curriculum as a whole is discussed in the last 
four chapters. Of particular interest are the detailed 
discussions of the pros and cons of the various suggested 
programs for pharmacy. 

Hospital pharmacists, particularly those who are 
associated with education either through teaching or 
the training of interns, will find this book of value 
and of interest. 

Don E. FRANCKE 


YEAR BOOK OF DRUG THERAPY. 1954-1955 
Series. Edited by Harry Beckman, M.D. 7%” x 5%”, 
592 pages. Published by the Year Book Publishers, In- 
corporated, 200 East Illinois Street, Chicago 11, Illinois. 
Price $6.00 

This volume is one of the thirteen comprising the 
Practical Medicine Series of Year Books founded in 
1900 and published continuously since then. Of this 
series, the Year Book of Drug Therapy is the one pharma- 
cists will find most useful. The book is a compilation of 
abstracts of selected articles which have appeared in 
various journals during the year. It is edited by Harry 
Beckman, M.D., Director, Department of Pharmacology, 
Marquette University Schools of Medicine and Dentistry. 
Some of the abstracts are accompanied by the comment 
of the editor which adds to the information or provokes 
further study by the reader. 

This book presents in one source a ready reference 
to many of the interesting advances made in drug 
therapy during the last year. New developments as well 
as further confirmation of previous uses of drugs are 
presented in a most readable and concise form. Included 
are sections on Allergy, Antibiotics and Sulfonamides, 
Cardiovascular Diseases, Dermatology, Endocrinology, 
Gastroenterology, Hematology, Internal Medicine, 
‘Neuropsychiatry, Obstetrics and Gynecology, Ophthalm- 
ology, Otorhinolaryngology, Pediatrics, Surgery and 
Venereology. 

The busy hospital pharmacist will find this text 
helpful in keeping abreast of the advances made in drug 
therapy. The author index as well as the subject index 
make this book particularly valuable as a reference. The 
Year Book of Drug Therapy should be an annual addi- 
tion to every hospital pharmacy library. 

Mary L. BowLes 
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edited by SISTER MARY ETHELDREDA, St. Mary’s Hospital, Brooklyn, N.Y’. 


American Professional Pharmacist 


Marcu, 1955—‘After-hour or Emergency Calls 
for Drugs.” Answers to problems of this nature are 
considered by representatives from many hospitals 
at a workshop session in conjunction with a recent 
hospital pharmacy institute. page 254 


ApriL, 1955—“Nationwide Hospital Pharmacy 
Report—1954,” by John J. Zugich. A review of the 
status of Pharmacy in 6,003 hospitals in the United 
States as disclosed by the most recent American 
Hospital Association survey. page 354 


May, 1955—“Problem Forum.” Capsular com- 
ments on questions posed by hospital pharmacists 
at national meetings and in individual letters to 


the Forum Editor. page 460 


Hospital Management 


Marcu, 1955—‘“How to Prepare a _ Hospital 
Formulary.” Part II] presents the steps necessary 
for setting up a department policy establishing a 
pattern for the type of drugs to be used and dis- 
tributed page 86 


ApriL, 1955—“Rx Folders .. . A New Method of 
Ordering, Issuing and Charging Drugs,” by Leo 
F. Godley. Describes an entirely different drug dis- 
tribution and accounting system. page 46 


May, 1955—“What is Your Hospital’s Policy on 
Receiving Drug Detailmen?” by Benjamin Tep- 
litsky. Presents the results of a survey of fifteen 
questions asked of hospital pharmacists concern- 
ing detailmen. page 72 


Hospital Progress 


Aprit, 1955—‘Planning the Pharmacy.” A panel 
of George F. Archambault, Virgil A. Halbert and 
T. Joseph Hogan go through the steps actually 
followed in planning a specific Public Health 
Service Pharmacy. page 96 


Marcu, 1955—‘‘New Drugs in Mental Therapy 
and the Implications of Their Use,” by F. James 
Doyle, M.A. A discussion of new drugs used in 
therapy, their usefulness, and success in revolu- 
tionizing modern psychiatric treatment. page 50 


324 


“A Proposal For a National Hospital Formulary 
Service,” by Don E. Francke. Reprinted from 
Sept.-Oct. 1954 issue of THE BULLETIN. 

page 59 


Hospitals 


AprIL, 1955—“Charges are Not Missed in Our 
Hospital,” by J. W. Myers, Administrator, Musca- 
tine County Hospital, Muscatine, Iowa. Describes 
a system of controls which has proven very effici- 
ent in minimizing after charges. page 70 


]. Am. Pharm. Assoc., Pract. Pharm. Ed. 


ApriL, 1955—“Solubilizing Agents for Syrups,” by 
Wm. B. Swafford and W. Lewis Nobles. Use of 
Tween 20 as a solubilizer for certain syrups is 
discussed with particular reference to formulas 
for Tolu Balsam Syrup, Orange Syrup and Aro- 
matic Eriodictyon Syrup. page 223 


Modern Hospital 


May, 1955—“The best ‘Buy’ in Parenteral Solu- 
tions?” in three parts: 

1. “Hospital Preparation is most Economical,” 
by Sidney Liswood, Administrator The New 
Mount Sinai Hospital, Toronto, Ontario and 
Norman §. Finer, Administrative Director, Jewish 
Hospital Association, Cincinnati, Ohio. Reveals 
the cost study and very informative findings and 
conclusions regarding cost of preparations. 

page 90 


2. “We Buy Our Solutions to Save Work and 
Worry,” by Sherman W. Morrison, Director of 
Pharmacy, Wesley Memorial Hospital, Chicago, 
Il]. Presents the reasons of this institution for as- 
suming a buying attitude. page 94 

3. “If You Want to Cut Costs—Make Your 
Own,” by E. W. Miller, Director, Huron Road 
Hospital, Cleveland, Ohio. An analysis of cost of 
operation of a Parenteral Solution Program and 
the savings accrued in this venture. page 98 


June, 1955—“Use of Placebos in Therapy and in 
Clinical Pharmacology,” by Edmond W. De Maar 
and Edward W. Pelikan. Explains the method and 
necessity of placebo controls in clinical trial o! a 
therapeutic drug. page /18 
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by GLENN SONNEDECKER 


Secretary, American Institute of the History of Pharmacy 


PERSPECTIVES in pharmacy 


HEN A NOVEL’S LONG-SUFFERING HERO 

finds sanctuary from a hostile world in the 
practice of hospital pharmacy, the book gains some 
special interest for hospital pharmacists. It whets 
our curiosity also to find that the author of The 
Drug Store is himself a pharmacist. 


Not that literary excursions are particularly 
rare among pharmacists or men coming from 
pharmacy. About fifty such authors have emerged 
from German pharmacy alone. Among the group 
that contributed rather extensively to literature, 
sixteen writers had more than a brief or casual 
identification with pharmacy. George Urdang has 
brilliantly portrayed them and discussed their 
work in an unusual book, Der Apotheker als Sub- 
jekt and Objekt der Literatur (Berlin, 1926). 

Pharmacy in other countries has a similar story 
to tell, although perhaps cannot offer such an 
impressive list. Norway, for example, has _ its 
Henrik Ibsen to vie with a German writer like 
Theodor Fontane for high respect and lasting 
repute. A commemorative postage stamp bearing 
the portrait of Fontane has just been issued by 
the West German government to help honor his 
memory. 

For American counterparts of such men, we 
think first of “O. Henry,” master of the short 
story, who began his career as William Sydney 
Porter in a North Carolina pharmacy. The versa- 
tile pharmacist-chemist, John Uri Lloyd of Cin- 
cinnati, wrote one novel after the other that 
ranked on best-seller lists a few decades ago. For 
literary power Connecticut’s Ann Petry (The 
Street) deserves special mention. Two volumes of 
collected writings (Lobscows and To the Lilacs) 
testify to the word wizardry of Ivor Griffith, color- 
ful president of the Philadelphia College of Phar- 

cy and Science. And in a still different vein 
he Texas pharmacist, Shine Philipps, presented 
in Big Spring a charming biography of his home 

vn. 

Perhaps your favorite pharmacist-writer has 
1ot been mentioned, but enough has been said to 
ttress the point that there are usually pharma- 
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cists, both here and abroad, whose literary crea- 
tions may be found between the covers of a book. 
They are not always good books of course. And 
if they are good, their authors do not always stay 
with pharmacy. Yet, the profession receives from 
such men a certain stimulus or enrichment. Con- 
versely, their writings often draw from pharmacy 
a particular savor—whether pungent or vapid, 
sweet or acrid. 

Judging from the most recent offspring of an 
American pharmacist-novelist, its author drank 
often from the quassia cup. Morris Perman’s book, 
The Drug Store,* brims with the bitterness of 
depression years in the Bronx. The characters 
and plot are etched in such starkly pessimistic 
lines, in fact, that I think it detracts from their 
credibility. A seamy, if not sordid, picture of life 
and of pharmacy emerges and moves the story 
to its tragic climax for the pharmacist-protagonist. 
In a hospital pharmacy this conscientious phar- 
macist finally finds some refuge from a world that 
has seduced his profession and his wife, thwarted 
his union, and penalized integrity. 

Mr. Perman previously published several short 
stories and a novel while practicing pharmacy. 
Perhaps some reader of this column will do the 
same. 


American Society of Hospital Pharmacists 


* Citadel Press, 222 Fourth Ave., New York, 1954 
($3.00). 


Glenn Sonnedecker 
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PKACTICAL FORMULAS 
FOR USE IN HOSPITALS 


SUN SCREENS 


Unusual cases of sensitization (e.g., solar urtica- 
ria) due to the visible violet-blue range of the 
spectrum, suggest the use of physical screens such 
as calamine, zinc oxide, bismuth subcarbonate, 
titanium dioxide, ichthammol and the like, accord- 
ing to B. Russel and D. Anderson, Modern Formu- 
laiton, Drug and Cosmetic Review, 1952-53, page 
293. The application of such materials is indicated 
in the following formulas: 
Formula I 

Calamine 

Zinc Oxide 

Bentonite 

Glycerin 

Distilled Water, to make 
Formula II 

Titanium dioxide 

Bentonite 10 Gm. 

Glycerin 5 mi. 

Distilled Water, to make 100 ml. 


15 Gm. 
5 Gm. 
2 Gm. 
> 


100 ml. 


15 Gm. 


ZIRCONIUM OINTMENT FOR POISON IVY 


4.37 percent 
13.46 percent 
1.86 percent 


Zirconium Oxide 
Stearic Acid 
Potassium, as KOH 
Glycerin 2.28 percent 
Water and CO. 78.03 percent 
It has recently been found that zirconium will of- 
ten alleviate much of the discomfort associated 
with poison ivy. The above formula for a zircon- 
ium ointment was found to result in relief of prur- 
itus and regression of the dermatitis within 24 
hours after starting therapy. Applied topically it 
shows little or no evidence of local or systemic tox- 
icity. This formula reported by G. A. Cronk, et. al., 
appeared in Modern Formulation, Drug and Cos- 
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PORCELAIN PILL TILES 


Occasionally requests come in for a source of 
porcelain pill tiles. These may be found in the 1954 
Chemical and Scientific Porcelain Ware catalog of 
Coors Porcelain Company, Golden, Colorado. Six 
sizes are listed, from 152 mm. x 152 mm. to 305 
mm. x 305 mm. Prices in single units are from 
$3.28 to $8.42. 


NARCOTIC VIALS 


A graduated vial of type I 
U.S.P. glass suitable for pack- 
aging narcotic solutions pre- 
pared in a hospital pharmacy is 
available from the T. C. Whea- 
ton Company of Millville, New 
Jersey. The vials are available 
with the following capacities: 
6 ml., 10 ml., 20 ml., and 30 
ml. The price for one case (1% 
gross) of the 30 ml. bottles is 
approximately $50.00, plus ship- 
ping charges. Rubber stoppers, aluminum seals, and 
crimpers for aluminum seals, for the vials may be 
obtained from the same source. 


ww 
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OINTMENT BASE, EMULSION M.G.H. 
Polyethylene Glycol (200) 


Monostearate 15.0 Gm. 
Magnesium Aluminum Silicate 
(Veegum* ) 
Polysorbate 80 
Methyl p-Hydroxybenzoate 0.1 Gm. 
Water, to make 100.0 ml. 
The Massachusetts General Hospital Formulary 
lists this base as the vehicle for the following oint- 
ments: hexachlorophene, menthol, sodium p-aim- 
inobenzoate, sulfur-resorcinol, and undecylenic 
acid. 


*Veegum is available from the R. T. Vanderbilt Co., 
230 Park Ave., New York 17, N. Y. 


5.0 Gm. 
1.0 Gm. 


TH 


THE 


SUPER-FATTED BABY POWDER 


Talc 

Glyceryl Monostearate 
Cetyl Alcohol 
Magnesium Stearate 
Kaolin 18 Gm. 
Boric Acid 5 Gm. 


Sift the ingredients into a powder-mixer and mix 
for about one hour. Mill the resulting powder and 
pack in sterilized containers. 

The Food and Drug Administration has recently 
investigated the use of talcum powders containing 
five percent of boric acid and reports that such 
powders are safe to use as dusting powders for 
babies. This formula was included in Drug & Cos- 
metic Ind. 74:784, 1954. 


67 Gm. 
2 Gm. 
2 Gm. 
6 Gm. 


MINERAL OIL LOTION 
Wool Wax (high grade) 
Mineral Oil 
Sodium Lauryl Sulfate 
(90 percent ester) 
Water 


2 Gm. 
50 ml. 


2 Gm. 
50 mi. 


Dissolve the wax in the mineral oil and shake with 
the water in which the sodium lauryl sulfate has 
been dissolved. Emulsification is spontaneous, a 
shake or two is all that is required. If the wool 
wax is replaced by cetyl alcohol a viscous emulsion 


is formed. By using wool wax and cetyl alcohol in 
varying proportions (2 Gm. in all), emulsions of 
intermediate viscosity may be prepared. 

With glyceryl monostearate an emulsion can be 
made to the following formula: 


12 Gm. 
20 Gm. 


Glyceryl Monostearate 
Light Liquid Paraffin 
White Soft Paraffin 20 Gm. 
Water 48 ml. 
Mix and melt the components at 70 degrees, stir 
until emulsified and cool. 
The above formulas used in preparing a stable, 
low-viscosity lotion using mineral oil was described 


in the Pharm. J]. (London) 172:91, 1954. 


LiIDOCAINE-HYALURONIDASE OINTMENT 


5 Gm. 
0.015 Gm. 


Lidocaine (Xylocaine) (w/w) 
Hyaluronidase 
Water-miscible base, 


to make 


100 Gm. 


A plied to the gums before injection of the anes- 
th tic, this ointment was found to eliminate the 
p ick of the needle on 500 patients, according to 
a -eport in the Brit. Dental J. 97:95, 1954. 
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LABEL HOLDER 


This label holder is made from 3/16” bronze 
welding rod, which is bent to shape and to fit the 
typewriter, and threaded to fit holes that are dril- 
led in the carriage of typewriter. The double nuts 
hold it tight on one end of top cross bar which is 
also threaded to allow the label to be put on. 
It is also double nutted. 

The roll guides are made of 26 gauge copper 
and are soldered to the 1/2” by 3/4” brass rod 
and tapped for set screw to allow adjustment for 
different size rolls of labels or two rolls at the same 
time. 

The hole in the typewriter carriage is 1/4” on 
the Underwood typewriter. A clamp is used on 
other makes of typewriters in case the label holder 
cannot be attached directly to the carriage. 

This suggestion was submitted by Terry Nichols, 
Chief Pharmacist, Veterans Administration Hosp- 
ital, Birmingham, Alabama. 


MANUAL OF LABORATORY SAFETY 


A Manual of Laboratory Safety is available 
without charge from the Fisher Scientific Comp- 
any, 717 Forbes St., Pittsburgh, Pa. This manual 
contains much information which is useful and of 
value to the hospital pharmacist. Included are 
sections on accident prevention, first aid, fire pre- 
vention, safety equipment, and a safety bibliog- 
raphy. Also described are several devices which 
help to prevent accidents. These include a bottle 
tilter for five-gallon carboys, beakers fitted with 
handles for safe handling of hot liquids, safety 
pouring spouts for five-pint bottles, safety siphons 
for handling corrosive liquids, and several other 
items. A Fisher Laboratory Emergency Chart 
which contains information for emergency treat- 
ment of burns, scalds, cuts, and poisoning may 
also be obtained without charge upon request. 
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Rhode Island Society 


Dr. T. C. Fleming of Hoffmann 
La-Roche was the principal speaker 
at the May 12 meeting of the Rhode 
Island Society of Hospital Pharma- 
cists. He spoke on “Recent Develop- 
ments in Medicines Affecting the 
Central Nervous System.” 

The meeting was held in Provi- 
dence with members of the Connec- 
ticut and Massachusetts Societies as 
guests. During the business session, 
plans were made to present an hon- 
orary life membership in the Rhode 
Island Society to Dr. Russell E. 
Brillhart, Professor of Pharmacology 
and Assistant Dean of the R. I. 
College of Pharmacy. 


Mississippi Society 


Members of the Mississippi So- 
ciety met at St. Dominic’s Hospital 
in Jackson on April 13. A movie on 
“Manufacture of Biologicals and 
Pharmaceuticals,’ (Sharp and 
Dohme) was shown. Business trans- 
acted included problems in connec- 
tion with publication of The Missis- 
sippi Pharmacists, affiliation with 
the national organizations and mem- 
bership in the A.Ph.A. and ASHP, 
and representation at the Annual 


Meeting of the ASHP. 


Washington State Hospital 
Pharmacists 


Dr. George F. Archambault, Pres- 
ident of the AMERICAN SOCIETY OF 
HospitaAL PHARMACISTS, addressed 
a joint meeting of the Washington 
State Hospital Pharmacists and the 
Puget Sound Chapter of the A.Ph.A. 
on February 16. The meeting was 
held at Children’s Orthopedic Hos- 
pital in Seattle with 52 pharmacists 
and guests present. 

Mrs. Nora Nelson represented the 
Washington State Hospital Pharma- 
cists at the Convention of the West- 
ern Hospital Association held in San 
Francisco in April. At this time 
plans were outlined for the Phar- 
macy Section meeting for 1956 when 
the Convention will be held in Seat- 
tle. 
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Business transacted at recent meet- 
ings of the Washington Chapter in- 
cluded pending legislation involving 
Washington State pharmacy laws, 
representation at the Annual Meet- 
ing of the ASHP, and the schedule 
for delivery of A.Ph.A. journals. 

The principal speaker at the April 
12 meeting was Professor Howard 
M. Brier of the School of Journal- 
ism of the University of Washington. 
He discussed “Improving Public Re- 
lations.” 


St. Louis Association 


New officers installed at the April 
12 meeting of the Hospital Pharma- 
cists Association of Greater St. Louis 
included President, Quentin Dick- 
mann; Vice-President, Francis Filli- 
gim; Treasurer, Sister Mary David; 
and Secretary, Margaret McBride. 

A film entitled ‘Antibiotics and 
Terramycin,”’ was presented by a 
representative of Pfizer Laboratories. 


Note Correction: In the March- 
April issue of THE BuLLetin, the 
guest speaker for the November 
meeting was listed as Mr. Ken Scha- 
efer, Personnel Officer for the St. 
Louis Office of the Veterans Admin- 
istration. Mr. Schaefer should have 
been listed as Chief Pharmacist, Vet- 
erans Hospital, Jefferson Barracks, 
Mo. 

The guest speaker for the meeting 
was Mr. Fred Bringer, Personnel Di- 
rector, John J. Cochran Veterans 
Hospital, St. Louis, Mo. 


Association of the Midwest 


The organization known as the 
Association of Hospital Pharmacists 
of the Midwest has been reorganized 
forming the Iowa Society of Hospi- 
tal Pharmacists and the Nebraska 
Society of Hospital Pharmacists. The 
two groups have applied for affilia- 
tion with the national organization. 

Officers of the Iowa Society are: 
President, William Tester, General 
Hospital, State University of Iowa, 
Iowa City, Ia.; Vice-President Char- 
les P. Roe, 505 River St., Iowa City, 


Ia.; Secretary, Norma Jochumsen, 


335 S. Dubuque St., Iowa City, Ia.; 
and Treasurer, Sister Mary Cather- 
ine, Mercy Hospital, Iowa City, Ia. 

Officers of the Nebraska Society 
are: President, Daniel Moravec, Lin- 
coln General Hospital, Lincoln, 
Nebr.; Vice-President, Al Lunt, VA 
Hospital, Omaha, Nebr.; Secretary, 
Gwen Merlin, Nebraska Methodist 
Hospital, Omaha, Nebr.; and Treas- 
urer, Sister Ruth Morris, Immanuel 
Hospital, Omaha, Nebr. 


Southern California Chapter 
Ian MacDonald, M.D., President 


of the California Cancer Society, 
was guest speaker at the May 11 
meeting of the Southern California 
Society. Dr. MacDonald spoke on 
“Chemotherapy of Cancer.” The 
meeting was held at St. Vincent's 
Hospital in Los Angeles with Mrs. 
Laura Taylor, Chief Pharmacist as 
hostess. 

At the April 13 meeting held at 
Queen of Angels Hospital in Los 
Angeles, Capt. Lewis Fuller, En- 
forcement Director of Air Pollution 
Control District, spoke on “Smog.” 
Sister Mary Junilla in her report on 
Public Relations called attention to 
the problems in the distributions of 
the Salk Polio Vaccine. 


Midwest Sisters’ Association 


Members of the Midwest Sisters’ 
Association met at St. Francis Hos- 
pital, Blue Island, Ill. on April 28, 
1955. Business covered included ac- 
ceptance of Sister students of phar- 
macy as associate members, plans 
for a meeting with Sister pharma- 
cists from Southern Illinois, the pro- 
posal for a national hospital formu- 
lary service, and nominations for 
new officers. 

Included on the program was a 
film, “O'd and New,” made avail- 
able by Pitman-Moore Company. 


Wisconsin Society 


Dr. William Apple, Assistant Pro- 
fessor of Pharmacy Administration 
at the University of Wisconsin, was 
guest speaker at the March 18 meet- 
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ing of the Wisconsin Society of Hos- 
pital Pharmacists. He discussed a 
prescription pricing schedule which 
could be adapted to the needs of 
the individual hospital. During the 
business session, plans were outlined 
for participation in the Convention 
of the Wisconsin Pharmaceutical As- 
sociation which is being held in Ma- 
dison on May 31, June 1 and June 2. 


Northeast New York 


The Northeastern New York So- 
ciety of Hospital Phramacists met on 
Saturday evening, April 16 at the 
DeWitt Clinton Hotel in Albany. 
About sixty pharmacists from Alb- 
any, Troy, Schenectady, Syracuse, 
Hudson, and other localities in the 
northeastern portion of New York 
State attended. Included on the 
program was a film on “Antibiotics 
and Terramycin,” made available by 
Pfizer Laboratories. 


Massachusetts Society 


New officers elected at the March 
meeting of the Massachusetts Soci- 
ety include President, Edward N. 
Deeb, VA Hospital, Rutland 
Heights, Vt.; Vice-President, Charles 
F, Schraub, New England Deaconess 
Hospital, Boston, Mass.; Secretary, 
Ida Guber, Faulkner Hospital, Ja- 
maica Plain, Mass.; and Treasurer, 
Yolande Caron, 16 Dorn St., Salem, 
Mass. 

The meeting was held at the Ho- 
tel Statler with President William 
Hassan presiding. Dr. Frederick 
Yonkman of Ciba Pharmaceutical 
Company was the principal speaker. 
He discussed the new drugs, reser- 
pine and chlorpromazine. 

Members of the Massachusetts So- 
ciety met at the Sheraton Hotel in 
Worcester for the May meeting. 
President Edward Deeb presided and 
appointed the following committees 
for the new year: 

Membership and Organization—Jos- 
eph Seligman, Chairman; Harry O. 
Kantrowitz; and Ernest S. Lentini. 
Program Committee—Alfred A. Ros- 
enberg, Chairman; Joseph A. Barry; 
and Judith Hall. 

Minimum Standards Committee— 
Will E. Hassan, Jr., Chairman; 
Esth . Clark; and Raymond W. 
Vander Wyk. 

Finance—Joseph A. Shibel, Chair- 
man: Ida Guber, and Yolande T. 


The program included a talk on 
“Stervids and How They Affect the 
Hear:,” by Dr. W. D. Cohen, Re- 
searc: Department of the Memorial 
Hosp tal in Worcester. 


HE BULLETIN 


American Society of Hospital Pharmacists 


Illinois Chapter 


The March meeting of the Illinois 
Chapter of the ASHP was held at 
the St. Clair Hotel in Chicago. Mr. 
Allen V. R. Beck, Chief Pharmacist 
at the Indiana University Medical 
Center, was the principal speaker. 
He discussed equipment for use in a 
hospital pharmacy. 

During the business session, del- 
egates to the 1955 Annual Meeting 
of the ASHP were selected and a 
committee was appointed to plan a 
reception for pharmacists attending 
the Institute which is being held at 
the University of Chicago in June. 

A panel discussion on “Adminis- 
trator-Pharmacist Relationship,” was 
held at the April meeting of the IIli- 
nois Chapter. Participants included 
Dr. Karl S. Klicka, Director of Pres- 
byterian Hospital; Mr. Louis Gdal- 
man, Chief Pharmacist at St. Luke’s 
Hospital; and Mr. Richard John- 
son, Associate Director, Hospital 
Administration Program at the Uni- 
versity of Chicago; all located in 
Chicago. 

New officers of the Illinois Chap- 
ter are President, Dwight Dear- 
dorff, Vice-President, Paul Parker, 
and Secretary-Treasurer, Nelson 
Kitsuse. 


Western Pennsylvania Society 


Pharmacists and administrators 
attended the March 17 meeting of 
the Western Pennsylvania Society 
of Hospital Pharmacists to hear Dr. 
George Archambault speak on “The 
Formation and Operation of a Phar- 
macy Commitee.” He stressed the 
importance of knowing the purpose 
of such a Committee, the need for 
providing a system to evaluate drugs 
to be used in the hospital, and the 
advantages in compiling a_ refer- 
ence file on these drugs for the 
benefit of all hospital personnel. 


Louisiana Society 


The Louisiana Society of Hos- 
pital Pharmacists held a joint meet- 
ing with the New Orleans Chapter 
of the A.Ph.A. on March 17. The 
principal speaker was Dr. H. Tharp 
Posey whose subject was “The 
Significance of Electro-Encephalo- 
graphs.” 


Southeastern Florida Society 


The Southeastern Florida Society 
of Hospital Pharmacists held a joint 
meeting with the Miami Branch of 
the A.Ph.A. on April 28. Final 


plans for the Convention were out- 
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lined and Dr. Robert P. Fischelis 
and staff members from A.Ph.A. 
headquarters were present to talk 
with the convention committees. 

The principal speaker, Mr. Burns 
Geiger, Director of Trade Rela- 
tions of Pfizer Laboratories, dis- 
cussed “Pharmacy’s State in the 
Field.” 


President of the N.J. Society, Mrs. 
Anna Richards welcomes Dr. George 
Archambault to March meeting. 
Shown left to right are: Miss Edith 
Johnson, Assistant Administrator, 
Mountainside Hospital;- Sister Marian, 
Secretary of the N.J. Society; Mrs. 
Richards, Dr. Archambault; and Dr. 
Roy C. Bowers, Dean of the Rutgers 
College of Pharmacy. 


New Jersey Society 


“Your Society, the ASHP and 
You,” was the subject of a talk by 
Dr. George F. Archambault at the 
March 24 meeting of the New Jersey 
Society of Hospital Pharmacists. He 
covered the highlights of Society 
activities, opportunities in hospital 
pharmacy, and the pharmaceutical 
aspects of the accreditation of hos- 
pitals by the Joint Committee on 
Accreditation. The meeting was held 
at the Mountainside Hospital in 
Montclair where Mrs. Anna C. Rich- 
ards, president of the New Jersey 
Society is Chief Pharmacist. 

An open discussion during the 
meeting covered the following 
points: 

1. Is there a difference in charges 
to patients who have health insur- 
ance and those who do not? 

2. What procedure is to be follow- 
ed in the event of disappearance 
of narcotics from nursing units? 

3. How can we increase our pro- 
fessional standing in the eyes of 
members of the other health profes- 
sions? 


Philadelphia Association 


The March 15 meeting of the 
Philadelphia Hospital Pharmacists’ 
Association was held at the Lan- 
kenau Hospital in Philadelphia in 
conjunction with the Philadelphia 
Branch of the American College of 
Apothecaries. The meeting was pre- 
ceded by a “Dutch Treat’ dinner 
held in the hospital dining room. 
The speaker was Mr. Raymond Hos- 
ford, Administrator of Lankenau 
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Hospital, who discussed “Pharmacy 
Trends in Hospital Practice.” Mr. 
Hosford pointed out the progress 
pharmacy has made in the hospital 
within the last ten years and the 
role which it will play in the future. 


A panel, consisting of Mr. Ray- 
mond Hosford, Mr. Robert Cath- 
cart, Mr. Robert Abrams, and Mr. 
Lewis Longaker, discussed “Problems 
of Mutual Interest and Concern 
between Hospital Pharmacy and 
Retail Pharmacy.” 

A tour of the hospital pharmacy 
directed by Mr. Thomas A. Man- 
zelli, newly appointed Director of 
Pharmacy Service, followed the 
meeting. 


New York Chapter 


The March 15 meeting of the 
Greater New York Chapter of the 
ASHP was held at the Mary Im- 
maculate Hospital in Jamaica. The 
regular business meeting was re- 
placed by a program arranged by 
the Mead Johnson Company on 
supplementary feedings. A _ film 
entitled “Fructose, the Sugar of the 
Future,’ was shown. In it was 
demonstrated the advantages of the 
product in regard to electrolyte bal- 
ance, sugar retention, renal thres- 
hold, and diuretic effects. The film 
was followed by a discussion on 
tube feedings with Sustagen, Nu- 
tramigen and Litron. The program 
was in charge of Mr. Adam Bray of 
the Mead Johnson Company. 


Greater 


Western New York 


Mr. Vance Newman of the 
Bureau of Narcotics presented an 
informative talk at the March 8 
meeting of the Western New York 
Chapter of the ASHP. He outlined 
in detail the problems in connection 
with narcotic addiction and the 
handling of narcotics in hospitals. 
The meeting was held at Niagara 
Falls Memorial Hospital in Niagara 
Falls. 

The April 12 meeting of the 
Western New York Society was held 
at the Deaconess Hospital in Buf- 
falo where Miss Rose Marie Lee is 
chief pharmacist. Mr. Vernon Reed, 
Director of the Deaconess Hospital, 
spoke on “What the Administrator 
Expects of the Pharmacist.” He dis- 
cussed the Pharmacy Committee, 
prescription service for employees, 
and emphasized the importance of 
the pharmacy as a therapeutic serv- 
ice in the hospital. 
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Officers—Greater Cincinnati Society 


Greater Cincinnati Society 


Newly elected officers of the Hos- 
pital Pharmacists of Greater Cin- 
cinnati, shown above are (stand- 
ing): President, Paul Schneeberger, 
Ft. Thomas Veterans Hospital; 
Vice President, Charles Ehlers, Dea- 
coness Hospital. (Seated) Clara 
Stine, Secretary, Deaconess Hospital ; 
and Betty Lynch, Treasurer, Jewish 
Hospital. 


Connecticut Society 


Mr. Robert Bogash of Lenox Hill 
Hospital in New York City was the 
principal speaker at the May meet- 
ing of the Connecticut Society of 
Hospital Pharmacists. He spoke 
on the “National Hospital Formu- 
lary Service.” 

New Officers of the Connecticut 
Society are President, John Webb, 
Hartford Hospital, Hartford; Vice- 
President, Rose Cartenuto, Griffin 
Hospital, Derby; Secretary, Ruth 
Pully, Charlotte Hungerford Hos- 
pital, Torrington. 


Northern California Society 


“General Anesthetics” was the 
subject of a talk by Dr. Ralph 
Bowman at the March 8 meeting of 
the Northern California Society of 
Hospital Pharmacists. Dr. Bowman 
is Chief Anesthesiologist at Marin 
Hospital in San Rafael where the 
meeting was held. 

During the business session an- 
nouncements were made regarding 
the convention of the Western Hos- 
pital Association, a salary survey, 
and plans for the 1955 Annual 


Meeting of the ASHP. “After Hours 
in the Pharmacy,” was the subject 
of a discussion led by Mr. Charles 
Bertrand. 

The April 12 meeting of the 
Northern California Society, held : 
Contra Costa Hospital in Mai 
tinez, was devoted to “Planning :; 
Hospital,” and “Hospital Pharmacy 
Planning. 


Oklahoma Society 


Dr. Charles Schwartz, Professor 
at the College of Pharmacy, South- 
western State College, Weatherford, 
was the principal speaker at the 
March meeting of the Oklahoma 
Society. The subject of the discus- 
sions was “Hospital Formularies.” 

Sister M. Teresa of St. Anthony’s 
Hospital in Oklahoma City discussed 
“The Pharmacist’s View of Hospital 
Pharmacy and Central Supply Com- 
bination,” at the April 27 meet- 
ing of the Oklahoma Society. Par- 
ticular mention was made of the 
many opportunities for the hospital 
pharmacist to serve his institution. 
However, it was emphasized not to 
take additional responsibility should 
the standard of his pharmacy be 
endangered. 


Akron Area Society 


Members of the Akron Area So- 
ciety met in Warren, Ohio on Tues- 
day Evening, March 15. Included on 
the program was a film entitled “Be- 
hind the Window,” and _ Sister 
Margaret Mary discussed the Phar- 
macy and Therapeutics Committee 
and Formularies. 

On April 19 and 20 members of 
the Akron Area Society sponsored 
the Third Annual Visiting Student 
Program with pharmacy students 
from Ohio Northern University, 
Duquesne University and University 
of Pittsburgh participating. The 
visit was coordinated with a meeting 
of the Akron Area Society on April 
19. The following two-day schedule 
provided an opportunity for students 
to learn something about hospital 
pharmacy as well as the organiza- 
tions representing this specialty: 
Tuesday, April 19 
6:45 P.M.—Dinner, The City Hos- 

pital of Akron, Russ 
Lovell, Host 

8:00 P.M.—Meeting of the Akron 
Area Society 

1. Welcome and introduction 

of Students and Guests, 

Leon Bailey, President. City 

Hospital, Youngstown 


: 
4 é 
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Students Visit Hospitals in Akron. 
Shown left to right standing are Wil- 
liam Finnical, Ohio Northern; Paul 


Baumgartner, University of Pitts- 
burgh; Helen Brysacz, Ohio Northern; 
and Russ Lovell, Chief Pharmacist at 
the City Hospital of Akron. Seated 
are Pharmacy Helpers Mrs. Geneva 
Keaton and Mrs. Josette Frum. 


2. Explanation of the Student 
Project, Irene Knepp, Citi- 
zens Hospital, Barberton 

3. Summary of Organizational 


History, Jeanne Sickafoose, 
Aultman Hospital, Canton 


4. Hospital Organization and 
Function, William Slabod- 
nick, Assistant Adminis- 
trator, Massillon City Hos- 
pital, Massillon 


5. Film— House of Mercy” 


6. Refreshments 
Hour 


and_ Social 


Wednesday, April 20 
Visits to Children’s Hospital, 
People’s Hospital, St. 
Thomas Hospital, and City 
Hospital. 


The May meeting of the Akron 
Area Society was held at Citizen’s 
Hospital in Barberton, Ohio. Of- 
ficers elected to serve during the 
coming year include President, Jean 
Sickafoose, Aultman Hospital, Can- 
ton; Vice-President, Charles Love- 
lady, St. Thomas Hospital, Akron; 
Secretary, Jack Hovis, Salem City 
Hospital, Salem; and Treasurer 
Jack Smittle, Ohio Valley Hospital, 
Steubenville, Ohio. 


Cleveland Society 


Ir. W. J. Kolff of the Research 
St ff of the Cleveland Clinic was 
th principal speaker at the April 
27 meeting of the Cleveland So- 
cic y of Hospital Pharmacists. He 
di: ussed the clinical use of the 
ar ficial kidney. Business _trans- 
ac -d during the meeting included 
appointment of nominating commit- 
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tee, a report on publications being 
received from the American Institute 
of the History of Pharmacy and 
plans for the annual picnic. The 
meeting was held at the McKesson 
Robbins headquarters in Cleveland. 


The annual spring dinner meet- 
ing of the Cleveland Society was 
held at the Tudor Arms Hotel in 
Cleveland on June 6. Mr. William 
Martineau, Huron Road Hospital, 
was installed as the new president. 
Other officers elected to serve during 
the ensuing year are Vice-President, 
Thomas Sisk, St. Joseph Hospital, 
Lorain; Secretary, Cynthia W. Wu, 
St. Lukes, Hospital, Cleveland; 
and Treasurer, Frieda Escavage, 
Doctors Hospital, Cleveland. In 
outlining plans for the new year, Mr. 
Martineau expressed the desire to 
map out a program for a closer 
relationship between hospital phar- 
macists and the public. 


Oregon Society 


Members of the Oregon Society of 
Hospital Pharmacists met at the 
Veterans Administration Hospital in 
Portland on April 13. During the 
business session questions were 
raised regarding affiliation with the 
national organization and there was 
a general discussion covering legis- 
lative matters. 

Representatives of the American 
Sterilizer Company, Mr. M. R. Mc- 
Leod and Mr. K. J. Crowninshield, 
were included on the program to 
discuss the preparation of intra- 
venous solutions in the hospital. 


The May 11 meeting of the So- 
ciety of Hospital Pharmacists of the 
State of Oregon was held at the 
Upjohn Conference Room in Port- 
land, Oregon. During the business 
session questions were raised re- 
garding affiliation with the national 
group and the secretary was directed 
to clarify the statement “affiliation 
on a provisional basis.” 

Included on the program was a 
short discussion with a hospital ac- 
countant and pharmacists participat- 
ing. This was followed by films 
presented by the Upjohn Company. 


Cincinnati Hospital Pharmacists 
on TV 


Members of the Hospital Phar- 
macists of Greater Cincinnati par- 
ticipated in a 30 minute television 
program entitled “Your Health” 
over Station WCET Cincinnati on 
April 19. The group demonstrated 
the filling of prescriptions and other 
hospital pharmacy technics. The 
Cincinnati College of Pharmacy also 
participated in the program. Hos- 
pital Pharmacists participating in- 
cluded (left to right standing) 
Clara Stine, Deaconess Hospital; 
Robert Erion, Veterans Hospital; 
Betty Lynch, Jewish Hospital; 
Charles Ehlers, Deaconess Hospital. 
(Kneeling) Max Kaufmann, Drake 
Memorial Hospital; Paul Schnee- 
berger, Ft. Thomas Veterans Hos- 
pital; and Pat Murphy, Jewish Hos- 
pital. 


Participants in Television Show Sponsored 
by Greater Cincinnati Society 
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as the president sees it 


CLAUDE BusiIckK 


St. Joseph's Hospital, Stockton, California. 


This is my first message to you as twelfth Presi- 
dent of the AMERICAN Society oF Hosp!Tau Puar- 
MACISTS. I am deeply touched by this honor be- 
stowed upon me. 

Milton Skolaut, your Vice-President, and Sister 
Mary Rebecca, your Treasurer, join me in thanking 
you for your confidence in us. 

May I urge you to read the green section of 
THe BULLETIN appear in the July- 
August issue? Those of you who could not be at 
the convention to hear the reports of your officers 
and committees first hand should know what is 
being done in your organization. Committees for 
the coming year are listed on page 342 of this 
issue. You will note three of these committees are 
held over in toto. I thought they should be allowed 
te proceed without interruption for another year. 
The members of these committees are busy people 
and their consent to serve again is greatly appre- 
ciated. Be sure to read Dr. Archambault’s report. 
Much was accomplished in his short Society year. 


which will 


MMITTEE APF 


Mr. James D. McKinley, Jr. chairmans the 
membership committee this year. Our goal is 600 
new members. He needs the help of every chapter. 
How about showing him and me that the quota 
can be met? 

We are still shaking Florida sand out of our shoes 
but Leo Godley, chairman of the program for the 
Detroit Convention in °56, is already at work. 

I have proposed that a committee be set up to 
study the feasibilty of group insurance for the 
entire membership of the AMERICAN SOCIETY OF 
HospitAL PHARMACISTS on a voluntary basis, and 
report to the Executive Committee at an early 
date. From the small amount of information ob- 
tained I know that each member participating in 
group insurance will save three times the combined 
dues of the ASHP and A.Ph.A annually. This 
broad policy would cover hospitalization, accident 
and sickness indemnity at a low cost compared 
with individual policy premiums. Age limits and 
acceptable risks without examinations and insur- 
ance for dependents are other favorable factors. 
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INSTITUTES 


I hope to meet a large number of you at ou 
two institutes, one in Chicago June 13-17 and the 
other in Atlanta, Aug. 22-26. These institutes offer 
an excellent opportunity for personal contacts and 
discussions that are a challenge and a stimulus 
for months to come. You will undoubtedly get 
ideas here for your local chapters which will be 
planning programs soon after the last Institute. 
Your officers will make a special effort to meet 
with your societies. This is the time for the local 
membership chairmen to do their job on the many 
advantages of membership in the ASHP and 
A.Ph.A. 

It was a great pleasure and privilege to take 
greetings from the members of the AMERICAN 
Society oF HospitaL PHaRMacistTs to the Cath- 
olic Hospital Institute on Hospital Pharmacy in 
St. Louis May 14-17. Vice-President Milton 
Skolaut, Mr. Allen Beck, Dr. Don E. Francke, and 
Mrs. Evlyn Gray Scott from ASHP presided or 
presented papers. Those who were fortunate 
enough to be able to attend this meeting could 
return to their hospital pharmacies with many new 
thoughts and inspirations for improving their 
hospital pharmacy service. 

MIAMI 

Earlier in the year Dr. Archambault predicted 
that the entertainment committee would set the 
pace for the years to come. The hospitality of 
the Southeastern Florida Society of Pharmacists 
proved the prediction to be true. No effort was too 
creat for Lee Neidlinger and his committees. The 
Cabana Party and the Coral Gables Country Club 
reception were truly memorable. The reception 
was Climaxed with gifts of lovely coral trees to 


Mrs. Archambault and Mrs. Busick. 


CHAPTER VISITS 

As my predecessors have done, I shall try to 
visit as many of the local chapters as possible this 
coming year. I would particularly like to talk to 
some of you in Idaho, Wyoming, and Montana 
with the possibility of organizing chapters. 


|| 


THE 


Archambault 


ASHP Members Nominated to A.Ph.A. Posts 

Two hospital pharmacists, Dr. Gerorce F. 
ARCHAMBAULT and Mr. ALLEN V. R. Beck, have 
been nominated for offices in the American Phar- 
maceutical Association. Dr. Archambault is a 
nominee for a three-year term on the A.Ph.A. 
Council and Mr. Beck is a nominee for First Vice- 
President. Both men are past presidents of the 
ASHP, having given outstanding service to hospi- 
tal pharmacy, the Socrery, and the profession, 
Hospital Pharmacists are urged to vote in the 
A.Ph.A. election to assure representation of hospi- 
tal pharmacy on the Council of the A.Ph.A. 

Nominations for officers and council members 
of the A.Ph.A. were made at the Convention in 
Miami Beach. Ballots will be sent to all active 
members of the Association before July 4, 1955. 
Ballots must be returned within thirty days of the 
date printed on the ballot. Those elected will take 
office at the next convention to be held at Detroit, 
Mich., the week of April 7, 1956. 

A complete list of the nominees for office ap- 
pears in the May issue of the Practical Pharmacy 
Edition of the J. Am. Pharm. Assoc. 


1955 A.H.A. Convention 

‘Working Together for Better Health,” is the 
theme of the 57th Annual Convention of the 
Anerican Hospital Association. It will be held in 


ULLETIN 
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Atlantic City, September 19-22. New feature on 
the program for this year’s convention is the 100 
round table sessions on a variety of pertinent sub- 
jects, and the concurrent sessions on “Hospital 
Planning,” “Civil Defense—Its Implications to 
Hospitals,” and “Hospital-Physician Relations.” 
These will supplement the four general sessions on 
“The Hospital and the Community,” “Hospital 
and Blue Cross,” “National Activities to Coordin- 
ate Health Service,’ and “Extension of Hospital 
Relationships.” 


A.A.A.S. Meets In Atlanta 

The American Association for the Advancement 
of Science and participating affiliated and asso- 
ciated societies will meet in Atlanta, Georgia De- 
cember 28-30, 1955. Organizations participating 


in the Section on Pharmacy include the American 


Pharmaceutical Association, the AMERICAN So- 
cliETY OF HospiraL PHARMACIsTs, the American 
Pharmacy, and the 
American College of Apothecaries. Dr. George 
F. Archambault, U. S. Public Health Service, 
Washington, D. C., represents the Society on the 
Committee-at-Large of the A.A.A.S. 

At the Atlanta meeting, tentative plans are be- 
ing made to schedule a half-day session which will 
be devoted to hospital pharmacy. Anyone wish- 
ing to submit a paper must submit the title and 
a short abstract (100-200 words), and, if possible, 
a copy of the manuscript not later than September 
26, 1955, to either the ASHP representative, Dr. 
George F. Archambault, or to the Secretary of the 
Pharmacy Section, Dr. John E. Christian, Purdue 
University, School of Pharmacy, Lafayette, Indi- 
ana. 


Association of Colleges of 


Hospital Pharmacy Section at Mid-West Meeting 

The Society was represented by Mr. Paul 
Parker, a member of the Executive Committee, at 
the Pharmacy Section of the Mid-West Hospital 
Association held in Kansas City, April 27-29. Mr. 
Parker discussed problems relating to providing a 
National Hospital Formulary Service. 

With Mrs. Frances Rodgers, Chief Pharmacist 
at Bishop Clarkson Memorial Hospital in Omaha 
presiding, the following other papers were pre- 
sented during the two-day meeting: 

“Inventory Control in the Hospital Pharmacy,” by 
J. M. Gorrell, Administrative Assistant, Pricing Develop- 
ment Department, Eli Lilly & Co. 

“Antibiotics,” by Dr. William Harris, Associate Direc- 
tor of Clinical Medicine, Lederle Laboratories, Dallas, 
Texas. 

“The Pharmacist’s Viewpoint of a Pharmacy and 
Central Supply Combination,” by Sister M. Teresa, 
Chief Pharmacist, St. Anthony Hospital, Oklahoma 
City, Okla. 
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“Pharmacology of Anti-Hypertensive Drugs,” by G. 
Carl Rau, Ph.D., Associate Professor of Pharmacology, 
University of Kansas City, School of Pharmacy, Kansas 
City, Mo. 

Panel Discussion: “Floor Supplies—The How and 
Why,” with Sgt. Clarence C. Brown, Chief Pharmacist, 
Offutt Air Force Base, Omaha, as Moderator. Panel 
members included Mr. Joe R. Davis, Chief Pharmacist, 
VA Hospital, Oklahoma City, Okla.; Sister Mary Loyola 
Keenan, Pharmacist, St. John’s Hospital, Joplin, Mo.; 
Miss Gwen Merlin, Pharmacist, Nebraska Methodist 
Hospital, Omaha; and Mr. LeRoy O. Boyle, Pharmacy 
Director, University of Kansas Medical Center, Kansas 
City, Kans. 


Pharmacy Section—Tri-State Hospital Assembly 


Hospital Pharmacists from Indiana, Illinois, 
Wisconsin and Michigan met for Pharmacy Sec- 
tion Meetings at the Tri-State Hospital Assembly 
held in Chicago, May 2 and 3. The meetings were 
presided over by the Chairman, Mrs. Jane Rogan, 
Chief Pharmacist at the Evangelical Deaconess 
Hospital in Detroit. Mr. Leo Godley, Chief Phar- 
macist at Bronson Methodist Hospital in Kalama- 
zoo, Mich. served as Secretary of the Section. 

New officers of the Section for the coming year 
are Chairman, Mr. Peter Solyom of the University 
of Chicago Clinics and Secretary, Miss Phyllis 
Dittman of St. Joseph’s Hospital in Milwaukee. 


Letourneau Heads Program in Hospital Administration 


Dr. Charles U. Letourneau 

has been appointed by the 

Board of Trustees of North- 

Western University as direc- 

tor of the Program in Hos- 

pital Administration and As- 

sociate Professor of Hospital 

Administration effective April 

1. The announcement was 

made by Dr. Malcolm T. 

MacEachern, founder and 

present Director of the Pro- 

gram, and Professor Richard 

Donham, Dean of the School of Commerce of 

which the program is a division. Dr. MacEachern 

will continue his association with the Program as 

Professor of Hospital Administration, with the 
title of Honorary Director, effective April 1. 

Dr. Letourneau, as Secretary of the Council on 
Professional Practice of the American Hospital 
Association, is well known to hospital pharmacists. 
He has guided the programs for the Institutes 
on Hospital Pharmacy and was instrumental in 
organizing the Joint Committee of the A.H.A. 
and the ASHP. He has also participated in the 
program for our Annual Meeting on several occa- 
sions. 
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Dr. Letourneau has been an Associate Director of 
the Program and Professorial Lecturer in Hospital . 
ministration since February, 1953. He is a graduate 
the Program, having received his degree of Master 
Science in Hospital Administration in June, 1951. Sinc 
graduation he has been on the staff of the Ameri 
Hospital Association as Assistant Director, Secretary 
the Council on Professional Practice, and Editor 
Trustee, positions from which he resigned on March 
31 to accept the full-time appointment at the University. 
In addition he will have certain hospital and editorial 
consulting assignments. 

Before enrolling at the University in September, 1950, 
Dr. Letourneau was Superintendent of Queen Mary 
Veterans’ Hospital in Montreal for four years, having 
been responsible for converting the 800-bed Montreal 
Military Hospital into this civilian facility without dis- 
ruption of services. He had been in command of the 
military hospital since 1945 with the rank of Colonel 
in the Medical Branch of the Royal Canadian Army in 
which he had served since 1939. He holds a B.A. 
degree (cum laude) from Loyola College, Montreal; 
M.C. (C.M.) 1937 from McGill University, and also a 
degree in law (B.C.L.) from the latter university. He 
served as junior intern in 1937-38 and admitting officer 
in 1939 at Montreal General Hospital. 

Dr. MacEachern started the Program in Hospital Ad- 
ministration in September, 1943; some eighty students 
are currently enrolled, about half of them on a full-time 
basis. He is Director of Professional Relations for the 
American Hospital Association; Chairman of the Tri- 
State Hospital Assembly; Chairman of the Chicago 
Institute for Hospital Administrators; and Director 
Emeritus of the American College of Surgeons whose 
Hospital Standardization Program he conducted for 
more than a quarter of a century. His book, Hospital 
Organization and Management, is used as a textbook by 
all of the fourteen university programs in hospital ad- 
ministration and is called the hospital administrator’s 


“bible.” 


Aabel Heads Medical Service Corps 


Col. Bernard Aabel has recently been appointed 
Chief of the Medical Service Corps, succeeding 
Col. Robert L. Black who retired on May 31. 
Col. Aabel is a pharmacist and has recently served 
as Chief of Officer and Warrant Officer Procure- 
ment Branch in the Office of The Surgeon Gene- 
ral. He has been closely allied with pharmacy 
activities and as Chief of the Medical Service 
Corps, he will be in charge of specialists in the 
allied medical services including administrators in 
various fields, pharmacists, sanitary engineers, and 
optometrists. 


Dr. Himmelsbach Promoted 


Dr. Clifton K. Himmelsbach has been appointed 
Chief, Division of Hospitals, Public Health Serv- 
ice, U. S. Department of Health, Education and 
Welfare. Dr. Himmelsbach is known to hospital 
pharmacists through his participation in the 1955 
Institute on Hospital Pharmacy and he has co- 


authored several articles on rational drug therapy 
and application of the formulary system in hos- 
pitals. 

As Chief of the Division of Hospitals, Dr. Him- 
melsbach will have charge of the 16 hospitals and 
125 outpatient clinics and offices for legal benefic- 
iaries of the Public Health Service. This nation- 
wide system of medical care facilities includes the 
hospitals at Lexington, Kentucky, and Fort Worth, 
Texas, for treating narcotic addicts and the hos- 
pital at Carville, Louisiana, for patients with lep- 
rosy. The Division of Hospitals is part of the Bur- 
eau of Medical Services of which Dr. Masur is 
Chief. 


Southern California Seminar 


A Seminar for hospital pharmacists is being 
conducted by the Southern California Society of 
Hospital Pharmacists and the University of South- 
ern California School of Pharmacy in Los Angeles, 


July 29-31. The Western Hospital Association 
will again sponsor the Seminar. 


The theme of the Seminar—““To Keep Hospital 
Pharmacy Abreast of the Forward Surge of 
Modern Medicine”—offers an opportunity to 
cover a wide range of subjects. Principal speakers 
will include Claude Busick, President of the 
A.S.H.P.; Dean Alvah Hall of the University of 
Southern California; and Don Francke, Chief 
Pharmacist at University Hospital, Ann Arbor, 
Mich. Included also on the program will be 
leaders in nursing, hospital administration, and 
medicine. 

Attendance at the Southern California Seminar 
is open to all hospital pharmacists, and hospital 
pharmacy interns and residents. Students endorsed 
by their school as especially interested in hospital 
pharmacy as a possible career may also make appli- 
cation. The tuition fee is ten dollars and applica- 
tion may be made to the Association of Western 
Hospitals, 26 O’Farrell St., San Francisco 8, 
Calif. 


LJ The Ideal Bottle Washer 


Hospital Pharmacy and Research Laboratory 


for the 


Now you can perform superior washing 
of all your vials and bottles up to 1 liter both 
new and used—800 hourly. This economical 
washer is an asset to all organizations who 
process smaller quantities of many different 
sizes of containers. Can be used with a 
variety of cleansing fluids. A recirculating 
pump and tank for use with a detergent 
insure better, faster cleaning of used bottles. 

Write for new catalog No. 454 describing entire 
line of PerfeKtum equipment, including new 


rubber stoppering and aluminum crimping 
machines. 


OPPER & SONS, INC. 


300 FOURTH AVENUE NEW YORK 10, N. Y. 


Model H RW 


EST. 1922 
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St. Joseph’s Hospital, Stockton, California. 


This is my first message to you as twelfth Presi- 
dent of the AMERICAN Society oF HospiTat Puar- 
macisTs. I am deeply touched by this honor be- 
stowed upon me. 

Milton Skolaut, your Vice-President, and Sister 
Mary Rebecca, your Treasurer, join me in thanking 
you for your confidence in us. 


May I urge you to read the green section of 
Tue BuLietin which will appear in the July- 
August issue? Those of you who could not be at 
the convention to hear the reports of your officers 
and committees first hand should know what is 
being done in your organization. Committees for 
the coming year are listed on page 342 of this 
issue, You will note three of these committees are 
held over in toto. I thought they should be allowed 
te proceed without interruption for another year. 
The members of these committees are busy people 
and their consent to serve again is greatly appre- 
ciated. Be sure to read Dr. Archambault’s report. 
Much was accomplished in his short Socrety year. 


COMMITTEE APPOINTMENTS 


Mr. James D. McKinley, Jr. chairmans the 
membership committee this year. Our goal is 600 
new members. He needs the help of every chapter. 
How about showing him and me that the quota 
can be met? 

We are still shaking Florida sand out of our shoes 
but Leo Godley, chairman of the program for the 
Detroit Convention in *56, is already at work. 

I have proposed that a committee be set up te 
study the feasibilty of group insurance for the 
entire membership of the AMERICAN SOCIETY OF 
HospiTAL PHARMACISTS on a voluntary basis, and 
report to the Executive Committee at an early 
date. From the small amount of information ob- 
tained I know that each member participating in 
group insurance will save three times the combined 
dues of the ASHP and A.Ph.A annually. This 
broad policy would cover hospitalization, accident 
and sickness indemnity at a low cost compared 
with individual policy premiums. Age limits and 
acceptable risks without examinations and insur- 
ance for dependents are other favorable factors. 
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as the president sees it 


CLAUDE Busick 


INSTITUTES 


I hope to meet a large number of you at our 
two institutes, one in Chicago June 13-17 and the 
other in Atlanta, Aug. 22-26. These institutes offer 
an excellent opportunity for personal contacts and 
discussions that are a challenge and a stimulus 
for months to come. You will undoubtedly get 
ideas here for your local chapters which will be 
planning programs soon after the last Institute. 
Your officers will make a special effort to meet 
with your societies. This is the time for the local 
membership chairmen to do their job on the many 
advantages of membership in the ASHP and 
A.Ph.A. 

It was a great pleasure and privilege to take 
greetings from the members of the AMERICAN 
Society oF Hospirat PHarmacists to the Cath- 
olic Hospital Institute on Hospital Pharmacy in 
St. Louis May 14-17. Vice-President Milton 
Skolaut, Mr. Allen Beck, Dr. Don E. Francke, and 
Mrs. Evlyn Gray Scott from ASHP presided or 
presented papers. Those who were fortunate 
enough to be able to attend this meeting could 
return to their hospital pharmacies with many new 
thoughts and inspirations for improving their 
hospital pharmacy service. 


MIAMI 

Earlier in the year Dr. Archambault predicted 
that the entertainment committee would set the 
pace for the years to come. The hospitality of 
the Southeastern Florida Society of Pharmacists 
proved the prediction to be true. No effort was too 
great for Lee Neidlinger and his committees. The 
Cabana Party and the Coral Gables Country Club 
reception were truly memorable. The reception 
was climaxed with gifts of lovely coral trees to 
Mrs. Archambault and Mrs. Busick. 


CHAPTER VISITS 


As my predecessors have done, I shall try to 
visit as many of the local chapters as possible this 
coming year. I would particularly like to talk to 
some of you in Idaho, Wyoming, and Montana 
with the possibility of organizing chapters. 
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Archambault Beck 


ASHP Members Nominated to A.Ph.A. Posts 


Two hospital pharmacists, Dr. Gerorce F. 
ARCHAMBAULT and Mr. ALLEN V. R. Beck, have 
been nominated for offices in the American Phar- 
maceutical Association. Dr. Archambault is a 
nominee for a three-year term on the A.Ph.A. 
Council and Mr. Beck is a nominee for First Vice- 
President. Both men are past presidents of the 
ASHP, having given outstanding service to hospi- 
tal pharmacy, the Society, and the profession, 
Hospital Pharmacists are urged to vote in the 
A.Ph.A. election to assure representation of hospi- 
tal pharmacy on the Council of the A.Ph.A. 

Nominations for officers and council members 
of the A.Ph.A. were made at the Convention in 
Miami Beach. Ballots will be sent to all active 
members of the Association before July 4, 1955. 
Ballots must be returned within thirty days of the 
date printed on the ballot. Those elected will take 
office at the next convention to be held at Detroit, 
Mich., the week of April 7, 1956. 

A complete list of the nominees for office ap- 
pears in the May issue of the Practical Pharmacy 
Edition of the J. Am. Pharm. Assoc. 


1955 A.H.A. Convention 


“Working Together for Better Health,” is the 
theme of the 57th Annual Convention of the 
American Hospital Association. It will be held in 
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Atlantic City, September 19-22. New feature on 
the program for this year’s convention is the 100 
round table sessions on a variety of pertinent sub- 
jects, and the concurrent sessions on “Hospital 
Planning,” “Civil Defense—Its Implications to 
Hospitals,” and “Hospital-Physician Relations.” 
These will supplement the four general sessions on 
“The Hospital and the Community,” “Hospital 
and Blue Cross,” “National Activities to Coordin- 
ate Health Service,” and “Extension of Hospital 
Relationships.” 


A.A.A.S. Meets In Atlanta 


The American Association for the Advancement 
of Science and participating affiliated and asso- 
ciated societies will meet in Atlanta, Georgia De- 
cember 28-30, 1955. Organizations participating 
in the Section on Pharmacy include the American 
Pharmaceutical Association, the AMERICAN So- 
cIETY OF HospiraL PHarMacists, the American 
Association of Colleges of Pharmacy, and the 
American College of Apothecaries. Dr. George 
F. Archambault, U. S. Public Health Service, 
Washington, D. C., represents the Society on the 
Committee-at-Large of the A.A.A:S. 

At the Atlanta meeting, tentative plans are be- 
ing made to schedule a half-day session which will 
be devoted to hospital pharmacy. Anyone wish- 
ing to submit a paper must submit the title and 
a short abstract (100-200 words), and, if possible, 
a copy of the manuscript not later than September 
26, 1955, to either the ASHP representative, Dr. 
George F. Archambault, or to the Secretary of the 
Pharmacy Section, Dr. John E. Christian, Purdue 
University, School of Pharmacy, Lafayette, Indi- 
ana. 


Hospital Pharmacy Section at Mid-West Meeting 


The Socrety was represented by Mr. Paul 
Parker, a member of the Executive Committee, at 
the Pharmacy Section of the Mid-West Hospital 
Association held in Kansas City, April 27-29. Mr. 
Parker discussed problems relating to providing a 
National Hospital Formulary Service. 

With Mrs. Frances Rodgers, Chief Pharmacist 
at Bishop Clarkson Memorial Hospital in Omaha 
presiding, the following other papers were pre- 
sented during the two-day meeting: 

“Inventory Control in the Hospital Pharmacy,” by 
J. M. Gorrell, Administrative Assistant, Pricing Develop- 
ment Department, Eli Lilly & Co. 

“Antibiotics,” by Dr. William Harris, Associate Direc- 
tor of Clinical Medicine, Lederle Laboratories, Dallas, 
Texas. 

“The Pharmacist’s Viewpoint of a Pharmacy and 
Central Supply Combination,” by Sister M. Teresa, 
Chief Pharmacist, St. Anthony Hospital, Oklahoma 
City, Okla. 
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“Pharmacology of Anti-Hypertensive Drugs,” by G. 
Carl Rau, Ph.D., Associate Professor of Pharmacology, 
University of Kansas City, School of Pharmacy, Kansas 
City, Mo. 

Panel Discussion: ‘Floor Supplies—The How and 
Why,” with Sgt. Clarence C. Brown, Chief Pharmacist, 
Offutt Air Force Base, Omaha, as Moderator. Panel 
members included Mr. Joe R. Davis, Chief Pharmacist, 
VA Hospital, Oklahoma City, Okla.; Sister Mary Loyola 
Keenan, Pharmacist, St. John’s Hospital, Joplin, Mo.; 
Miss Gwen Merlin, Pharmacist, Nebraska Methodist 
Hospital, Omaha; and Mr. LeRoy O. Boyle, Pharmacy 
Director, University of Kansas Medical Center, Kansas 
City, Kans. 


Pharmacy Section—Tri-State Hospital Assembly 


Hospital Pharmacists from Indiana, Illinois, 
Wisconsin and Michigan met for Pharmacy Sec- 
tion Meetings at the Tri-State Hospital Assembly 
held in Chicago, May 2 and 3. The meetings were 
presided over by the Chairman, Mrs. Jane Rogan, 
Chief Pharmacist at the Evangelical Deaconess 
Hospital in Detroit. Mr. Leo Godley, Chief Phar- 
macist at Bronson Methodist Hospital in Kalama- 
zoo, Mich. served as Secretary of the Section. 

New officers of the Section for the coming year 
are Chairman, Mr. Peter Solyom of the University 
of Chicago Clinics and Secretary, Miss Phyllis 
Dittman of St. Joseph’s Hospital in Milwaukee. 


Letourneau Heads Program in Hospital Administration 


Dr. Charles U. Letourneau 
has been appointed by the 
Board of Trustees of North- 
Western University as direc- 
tor of the Program in Hos- 
pital Administration and As- 
sociate Professor of Hospital 
Administration effective April 
1. The announcement was 
made by Dr. Malcolm T. 
MacEachern, founder and 
present Director of the Pro- 
gram, and Professor Richard 
Donham, Dean of the School of Commerce of 
which the program is a division. Dr. MacEachern 
will continue his association with the Program as 
Professor of Hospital Administration, with the 
title of Honorary Director, effective April 1. 


Dr. Letourneau, as Secretary of the Council on 
Professional Practice of the American Hospital 
Association, is well known to hospital pharmacists. 
He has guided the programs for the Institutes 
on Hospital Pharmacy and was instrumental in 
organizing the Joint Committee of the A.H.A. 
and the ASHP. He has also participated in the 
program for our Annual Meeting on several occa- 
sions. 
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Dr. Letourneau has been an Associate Director of 
the Program and Professorial Lecturer in Hospital Ad- 
ministration since February, 1953. He is a graduate of 
the Program, having received his degree of Master of 
Science in Hospital Administration in June, 1951. Since 
graduation he has been on the staff of the American 
Hospital Association as Assistant Director, Secretary of 
the Council on Professional Practice, and Editor of 
Trustee, positions from which he resigned on March 
31 to accept the full-time appointment at the University. 
In addition he will have certain hospital and editorial 
consulting assignments. 

Before enrolling at the University in September, 1950, 
Dr. Letourneau was Superintendent of Queen Mary 
Veterans’ Hospital in Montreal for four years, having 
been responsible for converting the 800-bed Montreal 
Military Hospital into this civilian facility without dis- 
ruption of services. He had been in command of the 
military hospital since 1945 with the rank of Colonel 
in the Medical Branch of the Royal Canadian Army in 
which he had served since 1939. He holds a B.A. 
degree (cum laude) from Loyola College, Montreal; 
M.C. (C.M.) 1937 from McGill University, and also a 
degree in law (B.C.L.) from the latter university. He 
served as junior intern in 1937-38 and admitting officer 
in 1939 at Montreal General Hospital. 

Dr. MacEachern started the Program in Hospital Ad- 
ministration in September, 1943; some eighty students 
are currently enrolled, about half of them on a full-time 
basis. He is Director of Professional Relations for the 
American Hospital Association; Chairman of the Tri- 
State Hospital Assembly; Chairman of the Chicago 
Institute for Hospital Administrators; and Director 
Emeritus of the American College of Surgeons whose 
Hospital Standardization Program he conducted for 
more than a quarter of a century. His book, Hospital 
Organization and Management, is used as a textbook by 
all of the fourteen university programs in hospital ad- 
ministration ‘and is called the hospital administrator’s 
“bible.” 


Aabel Heads Medical Service Corps 


Col. Bernard Aabel has recently been appointed 
Chief of the Medical Service Corps, succeeding 
Col. Robert L. Black who retired on May 31. 
Col. Aabel is a pharmacist and has recently served 
as Chief of Officer and Warrant Officer Procure- 
ment Branch in the Office of The Surgeon Gene- 
ral. He has been closely allied with pharmacy 
activities and as Chief of the Medical Service 
Corps, he will be in charge of specialists in the 
allied medical services including administrators in 
various fields, pharmacists, sanitary engineers, and 
optometrists. 


Dr. Himmelsbach Promoted 


Dr. Clifton K. Himmelsbach has been appointed 
Chief, Division of Hospitals, Public Health Serv- 
ice, U. S. Department of Health, Education and 
Welfare. Dr. Himmelsbach is known to hospital 
pharmacists through his participation in the 1955 
Institute on Hospital Pharmacy and he has co- 
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authored several articles on rational drug therapy 
and application of the formulary system in hos- 
pitals. 


As Chief of the Division of Hospitals, Dr. Him- 
melsbach will have charge of the 16 hospitals and 
125 outpatient clinics and offices for legal benefic- 
iaries of the Public Health Service. This nation- 
wide system of medical care facilities includes the 
hospitals at Lexington, Kentucky, and Fort Worth, 
Texas, for treating narcotic addicts and the hos- 
pital at Carville, Louisiana, for patients with lep- 
rosy. The Division of Hospitals is part of the Bur- 
eau of Medical Services of which Dr. Masur is 
Chief. 


Southern California Seminar 


A Seminar for hospital pharmacists is being 
F conducted by the Southern California Society of 
} Hospital Pharmacists and the University of South- 
ern California School of Pharmacy in Los Angeles, 


July 29-31. The Western Hospital Association 
will again sponsor the Seminar. 


The theme of the Seminar—“To Keep Hospital 
Pharmacy Abreast of the Forward Surge of 
Modern Medicine”—offers an opportunity to 
cover a wide range of subjects. Principal speakers 
will include Claude Busick, President of the 
A.S.H.P.; Dean Alvah Hall of the University of 
Southern California; and Don Francke, Chief 
Pharmacist at University Hospital, Ann Arbor, 
Mich. Included also on the program will be 
leaders in nursing, hospital administration, and 
medicine. 


Attendance at the Southern California Seminar 
is open to all hospital pharmacists, and hospital 
pharmacy interns and residents. Students endorsed 
by their school as especially interested in hospital 
pharmacy as a possible career may also make appli- 
cation. The tuition fee is ten dollars and applica- 
tion may be made to the Association of Western 
Hospitals, 26 O’Farrell St., San Francisco 8, 
Calif. 


The Ideal Bottle Washer 


Hospital Pharmacy and Research Laboratory 


Now you can perform superior washing 


for the 


erfeKtum 


Model H RW 


EST. 1922 


of all your vials and bottles up to 1 liter both 
new and used—800 hourly. This economical 
washer is an asset to all organizations who 
process smaller quantities of many different 
sizes of containers. Can be used with a 
variety of cleansing fluids. A recirculating 
pump and tank for use with a detergent 
insure better, faster cleaning of used bottles. 


Write for new catalog No. 454 describing entire 
line of PerfeKtum equipment, including new 
rubber stoppering and aluminum crimping 
machines. 


OPPER & SONS, INC. 


300 FOURTH AVENUE NEW YORK 10, N. Y. 
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Canadian Institute Planned 


Plans for the Canadian Society of Hospital 
Pharmacists’ first Institute on Hospital Pharmacy 
to be held in Vancouver, B. C. this August were 
recently released by the C.S.H.P.’s Committee on 
Education. 

The sessions of the Institute on Hospital Phar- 
macy will be conducted on the campus of the 
University of British Columbia in Vancouver on 
August 13-14, 1955 immediately prior to the Cana- 
dian Pharmaceutical Association Convention 
which is scheduled for August 14-17 in this city. 

Coordinating the arrangements for the Institute 
is Mrs. Isabel Stauffer, Chairman of the Commit- 
tee on Education of the C.S.H.P. Mrs. Stauffer, 
together with Mr. Dale Christianson, President of 
the C.S.H.P., and Mr. Carl Forrest, President of 
the B. C. Branch of the Society, have produced an 
intensive educational program covering all aspects 
of hospital pharmacy practice characteristic of 
both the small and large hospital. 

A unique feature of the Institute program is the 
“Open Forum on Questions Submitted by Hospital 
Administrators and Hospital Pharmacists.” Prior 
to the Institute a circular is to be sent to each 
hospital administrator and hospital pharmacist in 


Canada requesting questions to be answered by the 
Institute faculty and students. With this plan 
it is hoped that the Institute will prove to be an 
effective educational medium for ALL. 

Papers, to be presented at the Institute by auth- 
orities on hospital pharmacy and hospital adminis- 
tration, will supply up-to-date information on such 
topics as: 

Responsibilities of the Hospital Pharmacist In 
Hospital Organization; Better Relationships Be- 
tween Pharmacy and the Accounting Department; 
Problems of Mixed Infections; Opportunities for 
Professional Advancement for Hospital Pharma- 
cists; Responsibilities of the Hospital Pharmacist 
In Canada’s Civic Defense Program; and The 
Development of a Practical Manufacturing Pro- 
gram in the Hospital Pharmacy. 

The “Workshop” sessions which constitute a 
vital and stimulating part of the Institute program 
will provide discussion on: Proper Ward Stock 
Control; Functional Use of Floor Space; Pharmacy 
Bulletins as a Means of Communication; How to 
Compile a Hospital Formulary; Problems of 
Armed Services Hospitals and Veterans’ Affairs 
Hospitals; and, The Pharmacy and Therapeutics 
Committee. 


“Mr. Clark is home already. You'll 


have to forward these!” 


Polysal, a single I. V. solution to build elec- 
trolyte balance, is recommended for electro- 
lyte and fluid replacement in all medical, 
surgical and pediatric patients where saline 
or other electrolyte solutions would ordin- 
arily be given. Available in distilled water— 
250 cc. and 1000 cc. and in 5% Dextrose— 
500 cc. and 1000 cc. 
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HERE’S HOW 


POLYSAL® 


The Balanced Electrolyte Solution, 
Helps Patient Recovery 


POLYSAL prevents and corrects 
hypopotassemia without danger 
of toxicity. 


2 
POLYSAL corrects moderate aci- 
dosis without inducing alkalosis. 
3 
POLYSAL replaces the electro- 
lytes in extracellular fluid. 
4 


POLYSAL induces copious excre- 
tion of urine and salt. 


STOCK 


POLYSAL 


CUTTER CUTTER 


H 

| 

j 

| 

7 

|_| 


Survey of Health Facilities 


The Health Information Foundation will 
sponsor the first nationwide survey ever made to 
find out how people feel about health facilities, 
health personnel and voluntary health insurance. 
The study is expected to reveal people’s attitudes 
and practices regarding all medical services, in- 
cluding dental care, drugs and medications. 


The purpose of the study, according to George Bugbee, 
Foundation president, “will be to compile data useful 
to all groups which encourage through education the 
wisest use of health services and the broadest distribu- 
tion of medical care.” It will be financed through a 
$100,000 grant by the Foundation, a non-profit, fact- 
finding organization sponsored by 200 leaders in the drug, 
pharmaceutical, chemical and allied industries. 


Research will be conducted by the National Opinion 
Research Center at the University of Chicago, the in- 
dependent agency which conducted the Foundation’s 
‘National Family Survey of Medical Costs and Volun- 
tary Health Insurance” last year. 


According to the Foundation, the “Family Survey” 
showed that an individual’s ability to pay for care is 
only one factor in the degree to which he uses health 
services. Other factors include his personal interest in 
care, his knowledge of the value of medical care, his 
attitudes toward the cost of medical services, the amount 
of health insurance protection he carries, and the 
availability of those services in his community. These 
areas are to be explored in the new study. Results are 
expected to be ready for publication in eighteen months. 


Intern From Haiti 


Mr. Joseph Bayas, Saint Rose Pharmacy, 104 
Rue des Front Forte, Port-au-Prince, Haiti, is now 
serving a one-year internship in hospital pharmacy 
at The Greenwich Hospital, Greenwich, Conn. 
Mr. Bayas was accepted under the Visitors Ex- 
change Program which is administered by the 
Department of State. 


Mr. Bayas received his Diplome de Pharmacien 
from the Faculte de Medecine et de Pharmacie in 
1949. He was born in Port-au-Prince, Haiti, March 
17, 1922. Following completion of his academic 
work, he was associated with his father’s pharm- 
acy until 1950. He plans to return to his native 
country after completing the internship program. 


Booklet on Wescodyne Available 


A new booklet on Wescodyne, all-purpose iodine 
germicide and cleaner for hospital use, is available 
to hospital personnel and administrative heads. It 
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presents technical information on Wescodyne’s 
composition, toxicological, microbiological and 
other properties along with recommended uses. 
The use of iodophors (West’s “tamed” iodine- 
complex detergent compounds) is covered in the 
introduction to the text, and the company’s pio- 
neer work in this field is briefly described. 


Copies of the new “Wescodyne For Hospital 
Use,” booklet are available from the West Disin- 
fecting Company, 42-16 West Street, Long Island 
City, N. Y.; or the West Disinfecting Company, 
Ltd., 5621 Casgrain Avenue, Montreal, P. Q. 


Hospital Pharmacist Heads Association 


Mr. Arthur W. Radcliffe of the Herman Hos- 
pital in Houston, Tex. has been elected President 
of the Southeast Texas Association of Pharmacists. 
Mr. Radcliffe is a member of the A.Ph.A. and the 
ASHP and has been active in the Texas Society 
of Hospital Pharmacists. 


New Positions Accepted 


Mr. Daryt WEISHARR, a former Intern in Hos- 
pital Pharmacy at Springfield City Hospital, 
Springfield, Ohio, has been appointed to the Phar- 
macy Staff at the University of Virginia Hospital, 
Charlottesville. 


Miss Dorotuy BLuMmeER, a former hospital 
pharmacist in Akron, Ohio, has entered the course 
in hospital administration at Yale University, New 
Haven, Conn. 


Mr. Epwarp SupeErstTINE, formerly Assistant 
Chief Pharmacist at Duke Hospital, Durham, N. 
C., has accepted a position with The West Disin- 
fecting Company, New York City. 


Mr. WriLuiAM SLABODNICK, Assistant Adminis- 
trator at The Massillon City Hospital, Massillon, 
Ohio, will enter the course in hospital administra- 
tion at the University of Chicago in September. 


Mr. Grover C. Bow tes, formerly Associate 
Director, The Memorial Hospital Association of 
Kentucky, Washington, D. C., is now Chief Phar- 
macist at Baptist Memorial Hospital, Memphis, 
Tenn. 

Mr. GERALD STAHL who has completed work to- 
ward a Master’s Degree at the University of Ten- 
nesseee, is the new Chief Pharmacist at Watts 
Hospital in Durham, N. C, 
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VA Pharmacists Hold Regional Conference 


Veterans Administration pharmacists from New 
York, Connecticut, New Jersey, Pennsylvania, and 
the District of Columbia attended a two-day Con- 
ference in New York City, May 18-19, 1955. Thirty 
Chief and Assistant Chief Pharmacists gathered at 
the new 1,250 bed Veterans Hospital in Manhat- 
tan to discuss mutual administrative and profes- 
sional problems. Mr. John M. Gooch, Assistant 
Director of Veterans Administration Pharmacy 
Service, and Mr. R. A. Statler, Pharmacy Special- 
ist in charge of Program Development and Train- 
ing from the Veterans Administration Central 
Office in Washington, D. C. were also participants. 
Discussions on current policies and procedures 
were held with local representatives of Personnel 
and Supply Services. 

A highlight of the Conference was a panel dis- 
cussion of the utilization of generic titles when 
prescribing, ordering and labeling drugs and 
utilization of Committees on Therapeutic Agents 
and hospital formularies. Mr. Hyman Altbach, 
Chief Pharmacist, Veterans Administration Hos- 
pital, N. Y., moderated a panel composed of Dr. 
L. F. Ayvazian, Chief, General Medical Section, 


and Miss Josephine Koza, Nursing Instructor, 
Veterans Administration Hospital, New York; Mr. 
Benjamin Teplitsky, Chief Pharmacist, Veterans 
Administration Hospital, Albany, N. Y.; and Mr. 
Murray Greenstein, Chief Pharmacist, Veterans 
Administration Regional Office, New York. Other 
speakers included Dr. M. A. Rothschild, Veterans 
Administration Hospital, New York, whose subject 
was the “Use of Radioisotopes in Medicine”; Mr. 
Jack Cooper, Director of Pharmacy Research and 
Development Division, Ciba Pharmaceutical Prod- 
ucts, Inc., who spoke on “Manufacturing in Hos- 
pital Pharmacy”; and a talk on the “Veterans 
Administration Pharmacist and Industry,” by Mr. 
Burns Geiger, Director of Trade Relations, Chas. 
Pfizer and Company, Inc. 


Several demontrations on the use of various 
types of equipment for volume compounding in 
hospital pharmacy were also shown as well as 
a simplified and effective method of preparing and 
dispensing sterile buffered ophthalmic solutions. 

This was the first such Conference held for 
Veterans Administration pharmacists and plans 
are being made for conducting similar Conferences 
in the future in other sections of the country. 


FOLBESYN provides B-Complex factors 
(including folic acid and Bj.) and thera- 
peutic amounts of ascorbic acid in a well- 
balanced formula. 


FOLBESYN Parenteral may be administered 
intramuscularly, or it may be added to stand- 
ard intravenous solutions such as dextrose 
solution 5% or 10%, isotonic sodium chlo- 
ride, Ringer’s, lactated Ringer’s, sodium lac- 
tate 1/6 Molar, whole citrated blood, amino 
acids, saline-glucose 5% and distilled water. 


FOLBES YN’ 


Vitamins Lederle 


Preoperative — Postoperative — Convalescence 


LEDERLE LABORATORIES DIVISION AMERICAN Goanamid company Pearl River, New York 


For economy, FOLBESYN is supplied in 
25-dose packages. Dosage: 2 cc. daily. Each 
2 cc. dose contains: 


10 mg. 
Sodium Pantothenate................ 10 mg. 
Ascorbic Acid (C)............. pers 300 mg. 


FOLBESYN is also available in tablet form, 
ideal for supplementing the parenteral dose. 


®REG. U.S, PAT. OFF. 
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CALIFORNIA 

Ballard, Kenneth J., 1637 Delaware St., Berkeley (A) 
Boreham, George E. Jr., 3317 Alum Rock Ave., San Jose 
Dickerson, Byrne, 926 J Bldg., Sacramento (A) 
Gong, Yut M., 1021 Cornell Ave., Albany 

Lyford, Dorothy M., 2430 Ocean View Ave., Los Angeles 
Pinkulis, Emily, 1780 McAllister St., San Francisco 


CONNECTICUT 
Stauff, Albert J. Jr., 98 Garden St., Hartford (A) 


FLORIDA 
Novis, Jack, 1544 Michigan Ave., Miami Beach (A) 
) Carl M., 1020 N. W. 16th St., Miami 
1, Eleanor M., 1712 S. W. 2nd Ave., Miami 
usey, John P., 3260 S. W. 18th St., Miami (A) 
Tarleton, Wilson W., 346 N. E. 110th St., Miami 
Shores (A) 


ILLINOIS 

Sister M. Evarista, 2875 W. 19th St., Chicago 

Sister Mary Benedict Merker, 2100 Madison Ave., 
Granite City 

Solyom, Peter Jr., 6521 S. Seeley Ave., Chicago 


INDIANA 

Dougherty, James A., 804 W. Indiana Ave., South Bend 

Sister M. Athanasia Fife, St. Francis Hosital, Beech 
Grove 


Tibbetts, C. Frederick, 636 W. Division, Union City 


IOWA 

Black, Harold J., 1307 Rochester Ave., Iowa City (A) 
Jackley Terry E., 624 S. Clinton, Apt. 5, Iowa City 
Jochumsen, Norma J., 335 S. Dubuque, Iowa City 
KENTUCKY 

Macs, Lilija, 658 N. Addison Ave., Lexington 


MARYLAND 
Gergel, Stella F., Johns Hopkins Hospital Pharmacy, Bal- 
timore (A) 


MASSACHUSETTS 
Van Buskirk, Damon D., 66 Riner St., Framingham 


MICHIGAN 

Baker, John F. Jr., 538 N. State, Ann Arbor (A) 
Lang, Harry I., 225 Navajo Rd., Pontiac 

Swinson, Shirley Ann, Beal Residence, Ann Arbor (A) 


MINNESOTA 

Arneson, Edward B., 2011 - 3rd Ave. S., Minneapolis (A) 
Sister M. Danile Knight, 1406 Sixth Ave. N., St. Cloud 
Wright, Marion L., 525 W. Wheelock Pkwy., St. Paul 


MISSISSIPPI 
Brookshier, James T., 555 Road of Remembrance, Jack- 
son 


MISSOURI 


Burns, Wanda E., 4417 Forest Park, St. Louis 
Sister Rose Bernard (Morgan), Queen of the World 
Hospital, Kansas City 


MONTANA 
Lyden, James B., 1040 W. Diamond St., Butte 


NEW MEMBERS 


NEBRASKA 
Mulligan, Mary Ann, 1626 D, Lincoln 


NEW JERSEY 


Meyer, John H., 148 Library Pl., Princeton (A) 
Whitlock, Foster B., 160 Spencer Rd., Basking Ridge (A) 


NEW YORK 


Eugene, Gerald L., 374 Forest Ave., Staten Island 

Guess, George, 8 Northfield Rd., Glen Cove (A) 

McDermott, Charles B., 1450 Broadway, New York (A) 

Schlossberg, George, 1875 Greenwood Lane, East Mea- 
dow, L.I. (A) 

Wesley, Fred, 95 Christopher St., New York (A) 


OHIO 
Gressel, Yale, 14148 Superior Rd., Apt. 30, Cleve- 
land Heights 


PENNSYLVANIA 

Artim, Michael, 65 Church St., Beaver Meadows 

Ferrier, Harold L., 170 W. Essex Ave., Lansdowne (A) 

Hicks, Pearl B., 45-A Erringer Pl. & Manheim St., 
Philadelphia 

Schiller, Frederick W., 704 Camberley Rd., Glenside (A) 


RHODE ISLAND 
Santopadre, Iolanda, 150 Home Ave., Providence 


TEXAS 

Cook, Clarence H. Jr., V. A. Hospital, P. O. Box 
17037, Houston 

Sister Mary Ethnea Cashman, 715 Market St., Galveston 


WASHINGTON 
Cochran, Shirley M., 8410 Benotho Pl., Mercer Island 
Ward, Roy H., 292 W. Cedar St., Sequim 


WEST VIRGINIA 
Nollau, Elmer W., 817 Winchester Ave., Martinsburg 


WISCONSIN 
Sonnedecker, Glenn, 1827 Summit Ave., Madison (A) 


CANADA 
Chabak, Love, 295 Durie St., Toronto, Ont. 
Lea, Colin, 627 W.° 39th Ave., Vancouver, B.C. (A) 


CREDITS 


Drawing of medieval student used on cover 
and section title pages is from the Lederle 
Bulletin. 

Several photographs, so designated, were 
taken from Art and Pharmacy, a collection of 
reproductions published in Dutch pharmaceu- 
tical calendars. Art and Pharmacy was 
printed by De Ijsel Press, Ltd., Devanter, Hol- 
land, 1950, with an introduction by Dr. D. A. 
Wittop Koning of Amsterdam. 


American Society of Hospital Pharmacists 


339 


VOL 12 MAY-JUNE 1955 


MAY 1, 1955 
| 
| 
| 
| 
7 
= 
| 


POSITIONS WANTED 


PHARMACIST—graduate (1953) University of 
Colorado College of Pharmacy with experience as 
chief pharmacist in 125-bed hospital. Available 
September 1. For further information write to 
Miss Gloria Arducser, 509 7th Ave., Havre, 
Montana. 


WOMAN PHARMACIST with several years’ experience 
desires position as chief or assistant in hospital 
within easy reach of Chicago. For further infor- 
mation write to Miss Dorothy E. Tobin, Chief 
Pharmacist, W. A. Foote Memorial Hospital, 
Jackson, Michigan. 


Exchange Student. Mr. Ot- 
mar Netzer, formerly of West 
Germany, but now in Switzer- 
land would like to come to 
the United States to gain fur- 
ther experience in hospital 
pharmacy. Mr. Netzer is a 
graduate of the University of 
Marburg in Germany and 
has worked in several retail 
pharmacies in Germany and 
Switzerland and had 
some experience in hospital 
practice. The following references have been sub- 
mitted by Mr. Netzer: Mr. Ralph H. Scherraus, 
54 West 75th Street, New York City 23; Professor 
Dr. H. Bohme, Pharmaceutical Institute of the 
University of Marburg/Lahn, Marbacherweg, 
Germany, and Mr. Robert Scherraus, Marktplatz 
14, St. Gall, Switzerland. 


American hospital pharmacists who can accept 
an exchange student are invited to write directly 
to Mr. Otmar Netzer, Apotheker, Marktplatz 16, 
P.O. Box 87, St. Gall 4, Switzerland. 


POSITIONS OPEN 


TExAS—Opening for chief pharmacist in teaching 
hospital of approximately 1500 beds; male, regis- 
tered. Forty-hour week, excellent retirement plan 
and other benefits. Address inquiries to Mr. J. R. 
Jannasch, Director, Staff Personnel, University of 
Texas, Medical Branch, Galveston. 


IN HOSPITAL PHARMACY 


POSITIONS OPEN 


A Network of New Hospitals 
Offers Outstanding Opportunity 


To 
PHARMACISTS 


For qualified pharmacists amazing opportunities lie 


with the Memorial Hospital Association, which is con- 
structing and will operate ten hospitals in the coal 
regions of Kentucky, West Virginia and Virginia. Ten 
pharmacists-in-charge at $535 and three assistant phar- 
macists at $490 a month (Beginning salaries) are needed. 
Basic requirements are a B.S. degree in pharmacy with 
responsibility in a hospital pharmacy. Experience in 
the use of a formulary and in working with a thera- 
peutics committee are desirable. Retail pharmacy ex- 
perience would be helpful. The Memorial Hospital 
Association offers a forty-hour week, four weeks’ vaca- 
tion, a non-contributory retirement plan and a guar- 
anteed annual salary increase. The first hospital in 
this chain is scheduled for opening in early fall. 


Send resumé of experience to: 


MEMORIAL 
HOSPITAL 
ASSOCIATION OF KENTUCKY 


1427 Eye St., N.W., 
Washington 5, D.C. 


MicHIGAN—openings for two staff pharmacists, 
one in June, the other in July. Address inquiries 
to Mr. R. E. Raper, Managing Director, Saginaw 
General Hospital, Saginaw, Mich. 


FLoripA—staff pharmacist position open in 350- 
bed general hospital. Must be registered or quali- 
fied for registration; 40-hour week, salary open. 
Contact Mrs. Audrey Batchelder, Personnel Direc- 
tor, St. Vincent’s Hospital, Barrs St. and St. Johns 
Ave., Jacksonville, Fla. 
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CHIEF PHARMACIST—voluntary general hospital, 
160 beds, small college town western Pennsylvania. 
Salary range: $4500-4800. Write Administrator, 
Greene County Memorial Hospital, Waynesburg, 


Pa. 


INTERNSHIP OPEN—Duke Hospital, Durham, N.C. 
For details write to I. Thomas Reamer, Chief 
Pharmacist, Duke Hospital, Durham, N.C. 


The following openings in hospital pharmacy 
appeared in current issues of hospital publications. 
Anyone interested in the positions should write 
directly to the Agency indicated. A fee is charged 
when positions are secured through the services 
of a personnel agency. 


PHARMACISTS—(a) Chief; West; 150-bed general 
hospital soon to be increased to 200 beds; $525. 
(b) Chief; East; 250-bed general hospital; do 
all purchasing of drugs; $450. (c) Chief; East; 
200-bed general hospital; construction under way 
to increase 120 beds; pharmacy will be expanded 
and completely modernized; $5400. (d) South; 
university hospital; position offers interesting ex- 
perience due to contact with teaching and research 
personnel. Shay Medical Agency, 55 E. Wash- 
ington St., Chicago 2, IIl. 


WANTED: (a) Pharmacist for university pharmacy 
department; Ph.D. with major in either pharmacy, 
hospital pharmacy or pharmacy administration; 
would consider one with Master’s degree in same 
field who has completed some courses toward the 
doctorate; salary dependent upon teaching ex- 
perience, majors and minors and recommenda- 
tions; September 1. (b) Chief and two assistant 
pharmacists; salary for former $6,000, salaries for 
assistants, $4800; large teaching hospital affiliated 
university medical school; medical center, South. 
(c) Assistant pharmacist, man or woman with 
several years’ experience; 500-bed general hospi- 
tal; university center, East. (d) Head pharmacist; 
voluntary general hospital; 175 beds; minimum 
$6000; college town. California. (e) General hos- 
pital, 135 beds; town of 20,000, Texas. (f) New 
general hospital to be opened during summer near 
Chicago; minimum $400. (g) Staff pharmacist; 
relatively new hospital, 400 beds; department 
staffed by chief pharmacist, two staff pharmacists; 
interesting town short distance from large city, 
university medical center, South. (Please send for 
our Analysis Form so we may prepare an Indi- 
vidual Survey for you.) Medical Bureau, Bur- 
neice Larson, Director, Palmolive Bldg., Chicago, 
Ill. 


International Students’ Federation 


An invitation to young American pharmacists 
and pharmacy students to participate in a plan to 
give pharmacists first-hand experience in the way 
of life and the pharmacy of other lands was issued 
this week by the International Pharmaceutical 
Students’ Federation. 


Through its committee on Student Exchange 
the Federation will help arrange for young Ameri- 
cans to go to a foreign land to work or observe 
in a pharmacy. Pharmacists who have graduated 
within the past seven years, as well as pharmacy 
students, are eligible for the program. There are 
likewise pharmacy students or recent graduates 
overseas who are eager to know America better, 
and pharmacists who would be interested in being 
host to one of these young colleagues for one to 
several months are being sought. The host phar- 
macist would be expected to pay a salary at least 
covering living expenses of the visitor—employee 
of his choice. The young person going overseas 
ordinarily would have to provide his own passage 
fares. Exact arrangements are worked out by 
the two parties concerned once contact is estab- 
lished, the Federation points out. 


The exchange program has been developed with 
the idea that it will not only offer a stimulus to the 
profession and participating individuals, but in its 


THE BULLETIN American Society of Hospital Pharmacists 


own way will encourage better international under- 
standing. 

Pharmacists or young people interested in the program 
may obtain further information or application blanks 
from: Jerome Reinstein, U.S. Liaison Sec’y, IPSF School 
of Pharmacy, University of Wisconsin, Madison 6, Wis. 

The following categories of participants in the program 
have been set up: 


I. Exchange Categories 

A. Working Students—Those wishing to work in 

retail, hospital or manufacturing pharmacy for a 

period of three to six months. 

B. Observer Students—Those wishing to observe: 
1. Pharmaceutical work during a short vaca- 
tion of up to one month; 

2. The pharmaceutical students’ way of life 
in another country. 


II. Reception Categories 

A. Pharmaceutical Families—i.e., a family where 
a parent is a pharmacist and a son or daughter 
is a pharmacy student. If the latter so desires a 
direct exchange with the student being visited will 
be made if possible (before or after the visit). 
B. Pharmacist—without sons and daughters in 
pharmacy who, nevertheless, would be willing 
to allow a foreign pharmacy student to work in 
their retail or hospital pharmacy or manufacturing 
establishment 

C. Pharmaceutical Students—who are in a posi- 
tion to entertain foreign students. Again, if the 
host student so desired, every effort would be 
made to effect a direct exchange. 
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